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DATE 
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OFFICE DATE \ 


School 


7-21-47 


Chicago 
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Resident Agent 
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5-5-50 


Anchorage 
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subject: sa bURNEY THREADGILL, JR. 

Senior Resident Agent - Monterey, California 
San Francisco Office 
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Comp. Syst._ 
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Inspection . 
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Laboratory 

Legal Coun. . 
Plan. &E vol. 

Spec. Inv, 

Training 
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Director Sec'y . 



PERMANENT BRIEF 



Entered on Duty 

Reported to Field 

Present Grade and Salary 

Last Salary Change 

Age 

Place of Birth 

Marital Status 

Education 

Language Ability 

Office of Preference since 3-74 

1975 Annual Performance Rating 

Firearms Ability 

Immediate Relatives in Bureau 

Offices of Assignment: 



10^14-47 

9-14-48 

10-24-49 

5-5-50 

11-. 30-50 

11-14-52 

2-14-52 

9-16-57 

0-13-65 

3-17-67 

3-14-72 
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Resident Agent 

reported 

reported 

Resident Agent 

Resident Agent 

Resident Agent 

ASRA 

SRA 




7-2U47 

10^14^47 

GS-14, $32,231 

10-12-75 - Basic Increase 

54 - Born 10-28-1921 

Biloxi, Mississippi 

Married - 2 Children 

Bachelor of Science Degree 

None 

San Francisco 

EXCELLENT 

Qualified 

None 

Chicago 

Seattle 

Springfield 

East St/ Louis, Illinois 

Anchorage 

San Francisco 

Oakland, California 

Berkeley, California 

Monterey, California 

Monterey, California 

Monterey , California 




Buy US, Savings Bonds Repuh-rk nn the Payroll Savings Plan 
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!r?iV5 employee entered on duty 7'-21-4? as a Special Agent in' Grade CAF-^lOy 
$4525.80 per annum\ : At the conqlusion .'of his training period-^ Mr. Cle'gg 
said he appeared to have a- personality that mould ^:enahle him to get along 
well with everyone y his contact qualities mere good, he had shown a very 
good, attitude and it was believed that with seasoning in the field he would 
I do well* 



On 10^14-47 he[was assigned to the Chicago Office. 

RECORD IN GRADE CAF-IO. 44525.80 : On 12-18-4? SAC McSwain rated him GOOD- 
and said he appeared to. possess sufficient initiative^ force and aggressive- 
ness in the performance of his duties, he was rated as a' good dictator and 
was in good physical condition. He performed satisfactorily in moot court 
training, his firearms scores were average, and it was believed that he 
could be utilised on dangerous assignments and raids under proper supervision.\ 
Eis reports were well written for a man of his experience requiring the 
average number of corrections. His contacts, with the general public had' 
been satisfactory. He had- shown ability to organise and initiate investi^- 
gations with a minimum of supervision. He was sincere, conscientious, and 
interested in .his work and thus .far had appeared willing to accept and 
discharge responsibility without close and constant supervision. He had^ 
shown progress to date and it was the SAC's belief that he. would continue to 
develop with experience. ' • '. 

On 3-31-48 SAC McSwain rated him GOOD and reiterated some of his comments of 
12-18-4? and added that he had contacted law enforcement, off ice rs and the 
general public in a very satisfactory manner, his attitude for his work was 
very good, and he appeared anxious to improve his status in the Bureau. He 
was an exceptionally hard working agent arid handled more' than the average 
amount .of work for an agent of his experience. He had shown exceptionally 
good progress, and it was felt that with more diversified experience he 
should develop into a better than average agent. , . . 

As the result of a basic salary increase effective ?-ll-48,/and a Uniform \ \ 
Promotion effective 7-25-48, his salary was increased to $4981.20 per annum 
in Grade CAF-10. 



On 9-14-^48 he was transferred to Seattle and on his transfer efficiency reportf 
dated 9-'3-48, SAC Wilcox rated him VERY' GOOD and said he' was qualified in 
the use of all Bureau weapons, he appeared to possess good judgment and had 
an even temperament, and was believed capable of performing satisfactorily 
on. dangerous assignments and Taids under proper supervision. He had operated 
on physical surveillances in a' satisfactory ■ manner^ His 'attitude towards 
his work was particularly good, and'he had shown, that he was always ready - 
and willing ^to accept any type of assignment. It was noted that he 'had^ put_ 
in a considerable.^ amount of vpluntary . o.v e rtiMe w o rk .'. :HewaS'}an;^:excepti ondlly 
hard-working agent and ^^^h than- the/ average .amount of work, for an' 

agent of his , experience. 'He was in' very good phijsicaT conditiqn.^ 



.• ■''■"; 








On l'-36''49 SAC Wilcox rated him EXCELLENT and said both the volume and 
quality of the^work performed by this Agent had been above average. He 
appeared to be very much interested in the Bureau^ s work and took full 
responsibility for any assignments given him. He worked hard and fast, 
investigations had been thorough and required only nominal supervision, 
testified in court and made a very good appearance on . the witness stand. 



His 
He 



On 



8'^20'-49 Ke was reallocated to Grade CAF^II^ $5832 per annum. 



RECORD /IN GRADE. CAF'll. $5238 : On 9''13''49 SAC Wilcox rated him GOOD and said 
he was very well mannered and was alert and conscientious. He had an 
exceptionally good attitude. He worked hard and handled an above average 
volume. His reports were well written and required only a minimum of super^ 
vision. He assumed responsibility and used resourcefulness and initiative - 
in carrying out his assignments. He was qualified in the use of Bureau 
firearms and could be used on dangerous assignments. The stenographers rated 
his dictation between ' excellent and very good. He was capable of making 
good contacts with both law enforcement officials and in the business world. 
He was believed capable • of handling technical, or •physical surveillances. He 
was single and available for .assignment to any of the Bureau^ s_ offices. 

On 10''24-49 he was transferred to the Springfield Office^ 

During am inspection of the Seattle Off ice in October 1949^ the .Inspector 
(ASAC L. C. Nulty) said he agreed with the SAC that this Agent made good 
contacts and should develop into an above average Agent with further 
experience. 

As the^ result of a basic salary increase effective 10-30-49^ his salary was 
increased to $0400 per annum in Grade GS-^ll. 

On S-'S^SO he was designated Resident Agent at East St.- Louis, Illinois. 

On S-Sl-SO SAC Poster rated him VERY GOOD and said he had shown a successful 
amount of force and aggressiveness to carry out any of his Bureau duties. 
He had shown a good investigative sense and followed through on his investi- 
gations without undue supervision., He performed about an average volume of 
work and in general appeared to understand the Bureau's desires , and rules 
and. regulations. His paper work had been uniformly good and needed but a- 
minimum of supervision. He was an excellent dictator and was available for 
general or special assignment at any time. His firearms' scores were about 
average for an Agent of his experience and he could be used on a dangerous 
assignment. The SAC was satisfied with his progress and believed he would . 
continue to progress. 



He 



attended ' In-Service^ Training from 7''3-S0 to ?-14^50. 



During: an inspecMoh^dft^ Off ice' in ^JuAe- 1950^ Inspector:, . 

Carlson.: siaid' he. agreed '^with the SAC that Threadgill made a" fine appearance 
and mas .m'eil^liked gene rally. He: appeared to be intell i gent- ^and^ with 
application should' continue to progress.. - -•' V.- "^-^ -' ' -. 
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On 8''20''50he received a Uniform Promotion, to $5600 per annum^ in' Grade GS-^ll^ 

On 11^10^50 , 8AC Poster rated him 'VERT GOOD and said he made a good impression ' 
on those with whom he came in contact^ was well^liked by personnel of that 
office and^ had. shown a cooperative attitude. He had displayed a sufficient 
amount of force and aggressiveness to carry out his duties as a Bureau Agent. 
He accepted and discharged responsibility with a minimum of supervision. Ee 
mas criticised for permitting some of the more important cases assigned to him 
to become delinquent while he was handling current routine matters .• He 
accepted this criticism very well and had corrected this situation and had 
evaluated his work well and handled it accordingly . It was' also necessary 
to bring to his a ttention a rough draft report submitted by him in the , case of 



"L that was unsatisfactory. He had from, time to time failed 
td ptdp&Tiy recnarge serials. He was amenable to criticism^ accepted it in 
the proper manner and corrected delinquencies pointed out to him. He was 
rated from very good to excellent in. dictation and was an excellent witness. 
He could function on dangerous assignments and his SAC believed that with 
application to his work he would develop into a better than average Agent. 
On 11^30-^50 he was transferred to Anchorage and by letter dated 12-^9^50, he 
was advised that, he would receive a '85% cost of living allowance. 

His overtime for October 1950 was 8 hours 5? minutes^ for November; 8 hours 

,15 minuteSj and for December 8 hours 4 Minutes. The off ice average for 

the Springfield Office for October was 1 hour 37 minutes^ for Novem.ber 8 hour^ 

the office average for the Anchorage^ Office for December was 8 hours 39 
minutes. -^ 

By memorandum dated 2-26-51 he was considered for reallocation to Grade GS-.12; 
however^ he was passed over to he reconsidered at a later date. 

On i3"31-5l SAC Williams rated him SATISFACTORY and stated he was available for 
assignment anywhere the Bureau saw fit to send Mm. He made an excellent . 
appearance, had a very pleasing personality that enabled him to meet the 
public well, made friends with law enforcement agents and also enabled him to 
work with fellow employees* He handled a large volume of work with a minimiam 
amount of supervision, his reports were well written, indicating attention to 
detail and important objectives; He was rated excellent and very good in 
dictation. He was capable of handling raids, surveillances and other matters 
involving personal danger. He had exhibited initiative, for cefulness, 
ambition and a desire to progress in Bureau service. He was an asset to the 
Bureau and loyal to it. He, was rated in the upper bracket of ..Satisfactory, / 

During inspection of the Anchorage Office, April, 195lv Inspector Jaughten 
said he made an excellent impression, he had a serious] attitude toward his 
work, was. mature and- had a positive persohalityi It^Was: felt that he had 
potential , for future advancement and 'he waS: how obtaining excellent experience 
"to broaden hlin. . Oh '5-13^51 he was reali^ocated to Grade GS-12 j '|6^-00 per annum. 



"^^i ^'^''^'^' ^ :"v' 




As the result of a basic salary increase effective 7^3^51, his salary , was 
increased to $7040 per annum in GS-IS. 



On 3^31^52 SAC Williams rated him SATISFACTOBY and said he handled a 
large volume of work with very little supervision. ^-This man was ambitious 
to progress in the Bureau service and had the force^ initiative and 
aggressiveness necessary to do thisJ It was believed that he had adminis- 
trative ability which should be developed^ 

His daily average overtime for March, 193S was 8 hours 2 minutes plus 11 
minutes travel overtime. * 

On 4^19-^52 the SAC submitted his najwe in connection with the Personnel • 
Advancement Prog rajfi and added he had shown a definite^ flair for liaison 
work and it was felt that his capabilities in this regard should be ^ 
developed and utilised. It was felt that he mould function quite well 
as a supervisor at the Seat of Government^ and particularly in a liaison 
capacity. He was being recommended for consideration in thai regard. 

He attended inService Training from 7^28^58 to 8^8^58. 

His daily average overtime for August, 1952 was 2 hours .4 minutes. 

On ll''9'^52 he received a Uniform Promotion to $7240 per annum in GS^12. 

On ll-M^SB he was transferred to the San Francisco Office, and on his 
transfer report SAC Williams rated him SATISFACTORY. 

On 3^31^53 SAC Brown rated him SATISFACTOBY and said he possessed above^ 
average appearance. He appeared to be in good physio al health and the 
SAC would not hesitate to utilise him on raids and dangerous assignments 
as a participant, under supervision. He possessed an excellent attitude 
toward his work.- He was definitely mature and emotionally stable, and 
was able to get results. For this reason the SAC, felt that he definitely 
had latent administrative capabilities and he was .progressing in a very 
satisfactory manner. 

His daily average overtime for April, 1953 was 1 hour 47 minutes. 

On 3-^31^54 SAC Whe Ian rated him SATISFACTORY and said since his assign^ 
ment ta the S^ourity^C Squad, he had learned how to conduct security 
investigations and how to report them in conformity with Bureau standards. 
In this respect the supervisory staff noted that the first security index 
summary report prepared by him was the best first report produced by any 
Agent neijoly assigned to the Security Squad. -l:-. ^ ,.._ ; < '". . - 

On 5-^9,-^54 he received a- Uniform Promotion to $7M0peT annum in 'CS-18^.^ 
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Memorandum dated 5-24-54 reflected that he was available for special and 
genera j assignment. : • ; : ! 

On 2-14-55 he was designated Resident Agent at Oaklajidv^^^^^^^^^^^^ ; . 

His daily a average overtime for Februarys, 1955, was 1 hour 50 minutes, ; 

Oh 3-13-55 he. received a basic salary increase to $8000 per annum in G&-12;/i 

On 3-31-55 SAC Whfelan rated him SATISFAtJTORY and saidf he was assigned rto^; 
th^ Security-C Squad. He had been assigned to conduct^^ 
gat ions, attempting to develop infoiTriantQoverage,. and to handling exist 
informants in the East Bay region of the Communist Party, He developed a : 
potential security informant during July, 1954 and also in August, 1954,^^ 
a security inf onoant in October , 19(54, and a confident ial s^aurce in 
December, 19 5i4» His inyestigatlohs were complete arid thorough, arid his 
reports were generally above average. He was capable of coriducting ■ . 
complicated investigations with average supervisibn. He was interested 
in advancement and could be coristdered for advancement on a long-range 
basiS'. .-- ■■", •-" ■ ;■_''■ ^.■ ■'■" •'■ •-, •;, :'^:*' ■'. - •*. ^vV.\. .■-..^.' .. '"'-.■ ; ':. •■ '■':-- v. '•-:"^ ^^■/'• 

His daily average overtime ior March, ia55,^^^^w^ hours 7 minutes. 

In connection with the Bureau's Perspnnel^Adyancement^P the SAC ad-^V; 
vised. on 4-14-55 that it was his obseryatlon tha SA Threadgill wiilingly 
accepted any assignment given to him'.and did a very^ t^ 

assignments. He had been recoinmended for training as an Inspector's Aide. : 
He was interested in advancing in the Bureau's service and could- ^:b^^^^^ 
sidered for such advancement on a long-range basisi . 

His daily average overtime for April, 1955, was 1 hour 49 minutes. 

He attended Security In-Service Training from 4-25 to 5-4-55. ' 

(By memorandum dated 5^-11455 his SAC was advised that he had been tria;ined 
as an Inspector's Aide and was qualified tp^^^^^M Inspectors on regular 
inspections. -> -' ^ :.; , -/^ '^;- ' ^ ' * ■.../ 

His daily average overtime for May, 1955, was ,1 hour 55 minutes; June, 
2 hours 18 minutes; July, 1 hour 48 minutes ; and for August, 2 hours 
50 minutes. 

During an inspection of the San Frs^cisco Of f ice in September , 1955, in- -r 
spector Buys said that he intended to iaiake Bureau work his career and was 
Interested in adyancement along sup^ linesi: He ^ 

made a niattLre^ l^ appearance, vand^^ > v; C 

natioihai, and initier national current This Agent said his only > 
weakness was in public speaking and he was at tem^^ tb correct this by 
regular appearaiiceis bef or groups . ; He appeared to be capable; pj^:- 
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supervising work of other iagents.;; The Inspector recoinmehded^ 
Threadglll be considered for additional responsibilities^ ^^ 

His daily aiyer age overtime for S^ Was 1 hour 59 min^ y"^ 

and' for Octbber, 2 hours 2 minutes. ■ ^ ^ 'i 

On 11^6-55 ^e received a Uniform Promotipn ta $8215 pier annum in GS- 12 • 

By memprandum dated 11-22-55 Inspect Wi W.; Wood said that ; this Agent 
assisted in an inspectioh of :the Butte andv Salt Lake City Of fices^ He had 
shown adequate initiative and ability to probe for weaknesses in handling 
his inspection assigim paper work was satisfajctory/ and handled 
his special assi^aments satisfac^ , It was f el:t he benefited con- : 
siderably f i^om his ; f iirst inspection assigiiiment and that he had a better 
understanding of acbninis With further inspection assign- 

ments it was believed he may deyelpp > and he was consid^ed to hkve about /" 
average potential for :a^^ was recoimehded that he ieontihue 

■ as Inspector's, .ilide-.:>.'/ .■. ...,.;..■.':,■ r ■'":.-'. ■^"_/ ■■"■'•\ ";■■'--" ■'/^"''/'■■\ ''' 

His daily average overtime for November ^ 1955^ .was 3^^ 

December, 2 hours 15 m^inuteis; January, 1956; 1 Koui; 

Februiary, 2 houris- 18 minutes • ; ■ - ^^ ^^ ^^ r^ ^; . 

On 3-31- 5& SAC Whelan rated him SATISFACTORY ahd^said; he was^ ava 
for general and special assignments,; he had no physical limitations, and 
had the ability to participate in raids and diangerous assignments. He was 
a capable Agent -and hisv work took; no more than average sijypervisioriw/ It V 
was believed he had this ability to handle complicated investigations with 
average supervision • He was qualified as an Inspector • s Aide . He ; had 
developed 3 ^Potential Security Informants and; 1 Infoiinarit, and he' had > 
participated in the development of ? highly confidMtial sources of in- !: 
formation whteh sources furnished considerable information of value which 
could not have been obtained through any other means. In the past he had 
testified on nuiherous occasions in a satisfactory mariner • He was interested 
in administrative advancement knd the SAC believed he appeared capible of 
consideration on a long range: ba 

His daily average overtime for Mar (jh, 1^56, was 2 hours 11 minutes rAprii> r 

1 hour 44 minutes; and for May, 1 hour 55 minutes, : -\ > 

By memorandum dated 6-7-56 his SAC recoiiamended that t^ Agent be con- 
sidered for reallocation to Grade GS^13. ' : ^ ■ 

p 6-17-56 he was PROMOTED to Grade GS~^ $8990 per annum ^ ; . 

IS daily average overtime for June, 1956, was 2 hours 5 minutes;. July, , 

2 hours; and August, 2 hours 2 minutes/ • ^^^^^^^ " / >: 
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By memorandxnn dated 9-20-- 56 Inspector J* E. Edwa;rds adyisedv t^ this Ageht 
had afesisitedVih an^ the Sa^l^^ Lake City ;a^^ ■ vj; 
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This Agent hkMied a very good volime of works ^^^^ 

presentations was entirely satisfactory. He displayed a very; practical 
and sound approach, and was thoroughly codperatiye, energetic, and alert. 
He was available for general or special assigmaeht wherever his services 
may be needed and he was interested in advancement in the jBureau along 
administrative lines. The Inspector stated that he heeded more seasoning ; 
but should continue to progress. - :; 

His daily average overtime JFor September, 1956, was 2 hours 53 minutes^ 
October, J hour 45 minutes; November,: 1 hour 53 minutes. ^ ^^^^ ■/ 

|By letter dated 11-7-.56 he v/as av/arded a CASH AWARD in the amount of > j 
$150.00 in recognition of his ekcepti^^ services in the ;' y. . 

f deyelojpment of ; seveaai: highly confidential sources of information ^ pea:- %: 
taining to internal security matters* . : - : ?^ 

His daily average pvertlme for: December > 1956; i hour 48 minutes. - V^ r 

During an inspection of the San Francisco Office,- January, 1^ . 

received a substantive" v/rit^^^ in connect ion with a Securaty Matter ^^^^^ ; V 
case for failure to verify the subject*s residence and to thereafter 
submit, this information to the Bureau, N^^^ taken 

concerning SAfliireadgill. -, ^ : ;/ 

His daily average overtime for January, ;; 19 57, '2 hours 14 minuies; February, 
2 hours 3 minutes:; March, 1 hour 43 minutes. - ; ' 

On 3-31-57 : SAC ;h. G; Foster ratedhim- SATISFACTORY and stated^^^^^ 

available for general and special assignments. . He was assigned to the . 

Security-C Squad and was a Residerit;;Agent In Oakland, California, and 

more specifically conducted security; irivieistigations in Berkeley , , California . 

He^^ a capable agent, his work took no: more ^^t^ 

he had done aii outstanding job on physical surveillances i He was avail- - 

able for and interested in administrative advancement, a^ 

sidered, suitable for advancenient on a. long range basis \yith additional 

Resident Agency experience. ; ^ / ;^ : - : . 

His daily average overtimefor April, 1 hour 31 mi nut es; May, 1 hour 50 v 
minutes; June, 1 hour 52 minutes; July, 1 hour 40 minutes. \; '; 

By letter, dated 7-21-57 he received the Bureau's Ten- Year Service Award 
Oir9r-i6-57 he assumed the duties of v^^ 

Plis dally average overtime for August, 1 hour 151 minute^s; September, .1 
lidur j56 minutes ; October, 1 : houa^ 45 minutes;! * Nov^ minutes . ■[] 

Memoi^ndum^li-7-57 reflected he had assisted Inspec1:ox\;^^eagu^^ j^^ " ..i. 
Inspection ;of;:tbe Denver Office, Se^m^d^ai-i^ 
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type files. The review reflected that he iriade a probing analysis 
and togethex* with one of the other aides assisted in the preparation of 
a survey of security work. He assisted in other administrative 
checks in the office, reflecting that he had good judgment and a good 
knowledge of Bureau procedures. Inspector's opinion was that Threadgill 
v/as best suited for investigative work. 

On 12-15-57 he received a Uniform Promotion to $9205 per annum in GS-13. 
His daily average overtime for December, 1957, 1 hour 42 minutes. 

On 1-12-58 he received a Basic Salary Increase to $10,130 per annum 
in GS-13. 

His daily aveaqge overtime for January, 1958, 2 hours 16 minutes; 
February, 1 hour 50 minutes; March, 2 hours 12 minutes. 

On 3-31-58 SAC W. W. Burke rated him EXCELLENT and stated he was avail-, 
able for general and special assignments, had the ability to participate 
in raids aai dangerous assignments and was assigned to the Security-C 
Squad and was a Resident Agent at Oakland, California, until September, 
1957, at which time he was tran^rred to the Berkeley Resident Agency. 
He had the ability to handle complicated investigative matters with 
average supervision. He was available for aid interested in administrative 
advancement and could be considered suitable for advancement on a 
long rangebasis. 

His daily average overtime for April, 1 hour 48 minutes; Ifey, 2 hours 
9 minutes. 

During an inspection of the San Francisco Office, May, 1958, Inspector 
A. S. Brent stated he made an excellent appearance, had a businesslike 
personality and his assignments consisted of Security Matter -C 
cases wMch were found to be in excellent shape. It was recommended that 
he be continued in his present position. 

His daily average overtime for June, 2 hours 4 minutes; Julyy 2 hours 
16 mini:tes; August, 2 hours 1 minute; September, 2 hours 12 minutes; 
October, 2 houi^s 26 minutes; November, 2 hours 4 minutes; December, 
2 hours 28 minutes; January, 1959, 2 hours 12 minutes; February, 2 hours 
1 minute; Iilarch, 1 hour 42 minutes. 

On 3-31-59 SAC W. W. Burke rated him EXCELLENT andstated he was assigned 

^i^^'^^'^^^^'^ ^^""^^ ^^ ^ Resident Agent at Berkeley, California 
. :I^had^^splayed:initiative, resourcefulnes^^ and enthusl^m in^n 

!!Sf* m*of'f?^°'r'-"*°''r°*^^".*''^ *^^* covered by^Ml°l5|ident 
-Agency. All of his assignments were handled in an^ excellent manner! 
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He had demonstrated his ability to handle complicated investigative 
matters with average supervision. He was not interested in adminis§ 
trative advancement. 

(On 4-21-59 he was removed as an Inspector's Aide inasmuch as he was 
no longer iritereied in administrative advancement. 

His daily average overtime for April, 2 hours 6 minutes; May, 1 hour 
55 minttes; June, 2 hours 16 minutes. 

On 6-14-59 he received a Uniform Promotion to $10,370 per annum in GS-13. 

His daily average overtime for July, 1 hour 44 minutes; August, 2 hours 
21 minutes. 

He attended Security In-Service Training 8-24-59 to 9-4-59. 

His daily average overtime for September, 2 hours 8 minutes; October, 
2 hours 2 minutes. 

During an inspection of the San Francisco Office, October, 1959, 
Inspector Nugent stated he made a very good appearance and was 
defiritely well qualified for his assignment as Resident Agent. He 
produced an above average volume of work, his timg in the office was 
below the office average, and his voluntary overtime wats about average. 
He was in his office of preference, had no problems, abet was not 
interested in aduiinis trative advancement. He was compOfetely available 
for general or special assignments and it was recommended that he be 
continued in his present assignmefnt. V 

" , ' ■ ' ' . '■'■•■ 

His daily average overtime for November, 2 hours 27 minutes; December, 
1 hour 46 minutes; January, 1960, 1 hour 45 minutes; February, 2 hours 
19 minutes; March, 2 hours 20 minutes, I 

On 3-31-60 SAC Auerbach rated him EXCELLENT and stated he was a^gned 
to the Security-C Squad as a Resident Agent at Berkeleyj, California. 
He had displayed initiative, resourcefulness and enthus^iasm in an 
attempt to develop more informant coverage in the area covered by his 
Resident Agency. He had been very successful in pretext interviews 
in the course of his investigations. All of his assigiiments had been 
performed in an excellent manner. He was not interested in adminis- 
trative advancement. 



His daily average overtime for April, 2 hours 20 minutes; t-May, 2 hours 
43 minutes; June, 2 hours 52 minutes; July, 2 hours 2rminutes. 
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On 7-10-60 he received a Basic Salary Increase to $11,155 per annum 
in GS-13, 

His daily average overtime for August, 2 hours 2 minutes; September, 
2 hours 14 minutes; October, 2 hours 37 minutes. 

During an inspection of the San Francisco Office, October, 1960, 
Inspector R. K. Moore stated he presented an excellent appearance, was 
Biature, and had a fine attitude toward the Bureau. He was well poised 
and gave every indication of knowing what he was doing in the investi- 
gative field. He was adequately sharing in the work load of the office. 
He had 35 cases assigned to him and during the past three months was 
above average in closing cases. He was below the office average in 
overtime during the past three months, and this was discussed with him. 
He manifested an excellent attitude and indicated he would share more 
fully along thesife lines. He was available for general and special 
assignment and was not interested in administrative advancement. For 
this reason, the best interests of the Bureau would be served by 
maintaining him in the investigative field. 

His daily average overtime for November, 2 houis 6 minutes; December, 
2 hours 31 minutes. 

On 12-11-60 he received a Uniform Promotion to $11,415 per annum in 
GS-13. 

His daily average overtime for January, 1961, 2 hours 27 minutes; 
February, 3 hours; March, 2 hours 20 minutes. 

On 3-31-61 SAC Auerbach rated him EXCELLENT and, stated he was assigned 
to the Security-C Squad as a Resident Agent at Berkeley^ California. 
He had displayed initiative, resourcefulness and enthusiasm in an 
attempt to develop more informant coverage in the area covered by his 
Resident Agency. In adcition to his security assignments, he frequently 
handled criminal and applicant type cases and these were handled in an 
excellent manner. Much of his work involved the investigation of the 
Socialist Workers Party and factionalist type individuals who had some 
connection with the University of California at Berkeley ^ These investi- 
gations were most delicate and demanded the exercise of excellent 
judgment and ingenuity. He was not interested in administrative 
advancement. 

His daily average overtime for April, 2 hours 45 minutes; May, 2 hours; 
June, 2 hours 29 minutes; July, 2 hours 44 minutes; August, 2 hours 37 
minues; September, 3 hours 18 minutes; October, 2 hours 46 minutes; 
November, 2 hours 15 minutes; December, 2 hours 34 minutes. 

■ - ll'- ^ 
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On 12-18-61 Ms SAC advised he would be utilized on weekend, holiday 
and night-duty assignments in the San Francisco Office unless advised 
to the contrary by the Bureau. 

His daily average overtime for January, 1962, 1 hour 56 minutes; 
February, 2 hours 19 minutes; March, 1 hour 56 minutes. 

On 3-31-62 SAC F. L, Price rated him EXCELLENT and stated he was 
assigned to the Security-C Squad as a Resident Agent at Berkeley, 
California. He had displayed Initiative, resourcefulness and enthusiasm 
in an attempt to develop more informant coverage in the area covered 
by his Resident Agency. In addition to his security assignments, he 
frequently handled criminal and applicant type cases and these were 
handled in an excellent manner. Much of his work involved the investi- 
gation of the Socialist Workers Party and factionallst type individuals 
who had some connection with the University of California at Berkeley. 
In these investigations he had demonstrated his ability to handle 
complicated investigative matters with a minimum of supervision. He had 
done an outstanding job in securing photogi-aphs of security subjects, 
often times under very difficult circumstances. He had als6 shown 
outstanding resourcefulness in conducting pretext interviev/s. He v/as 
not interested in administrative advancement. 

His daily average overtime for April, 2 hours 9 minutes; I\!ay, 2 hours 
23 minutes; June, 2 hours 18 minutes. 

On 6-10-62 he received a Uniform Promotion to $11,675 per annum in 
GS-13. 

His daily average overtime for July, 1 hour 47 minutes; August, 2 
hours 18 minutes; September, 2 hours 17 minutes; October^ 2 hours 
2 minutes. 

On 10-14-62 he received a Basic Increase to $12,610 per annum in GS-13. 

His daily average overtime for November, 2 hours 6 minutes; December, 
1 hour 59 minutes; January, 1963, 2 hours 33 minutes; February, 2 hours 
30 minutes. : 

On 3/31/63 he received a rating of EXCELLENT with comments stating he had 
the ability to participate in raids and dangerous assignments/ He was 
assigned to the Security-C Squad as a Reisident Agent at Berkeley, Califor- 
nia. He had displayed initiative, resourcefulness and enthusiasm in an ate 
attempt to develop more informant coverage in the area covered by his 
Resident Agency;:" In addition to ;his security assignments, he frequently 
handled criminal and applicant type cases and these were handled in an 
excellent manner. He was hot interested in administrative advancement. 
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Hi^rpyex\time;>f c^ 2 Hours 15 minutes ;v April , 2 hoiiris - 4a-mihutes ;, , 
"Mkyr^;. 2"/hcnirs\J^v^^ Si ; /-. ■ ./^'--vv '/-■ T^' ' ---W'/t-- ./•-;■"-■ '^ ■•■■-■■■ '■^".'A:^' ' 

Bj/Uetter dated 6/3/^^ he was COMMENDED through the SAC, along with, 
othbrs , f or : his participation in , such'' 'an exce 1 lent fashion in an ^\: 
operatiori of : considerable yalue'to the JBureau in the security ;fie Id ^^ 
(Re:: Prdgressiye Youth Organizing Coramii; tee, Internal SecurityTC) 

His ovei^time ?ior June, ;2 hpurs 19 minutes; July, 1 hour 54 minutes, t- 

He;attenxled Idyanced: Security In-Service from 8/19/63 to 78/30/63'. ;^ V . : 

His. bvertime -f or August , 1 hour 57 minutes ; September, >1 hour >47 minutes ; 
October^ 2 :houi^s;^22,.Mi November, 2 hours 2 minutes;: December, 
1 hour '5;5';minute!5..^.:/_* V- /■.>-v ' ' " -^ ''- ^' -^ ^ ■. " ' -^''' '-■■ ' \ >" • -• ■^V.-o-,"- ,. '^"•'•.. 

On 1/5/64 he ::receiyfed a Basic Salary Increase-to $13^265 per annum in 

'Gi^ade Gs-:i3V ";"';^^^:- v--/^ ■•^':"\, -'.■:;■." "^.:-.' > ■.,.'..■ " ... ■ ^ .■■■•:,']■ , /7./-^-;.,.. 

His: overtime for January, 1964, ' 2 .hours 29 minutes ;'^F^ hours 
_ 12 i minutes, -"-.'.--v, ;-'' ;.;■';'■■':■...•• -■:■■■■ -'-' y^'.y' ' '' 

On:3/3l76,4 he: receive a rating of /EXCELLENT: with stating he 

had the .ability to participaite in raids and da^^ assignrrlerits. He 
was; ?ass^igned tp the^ Security-C Sqiiad as a Resident :Agerit at Berkeley, ; 
Caliiornia. He had displayed initiative^, resourcefulness and Wnthus;iasm ' 
in ah attempt- tt> deyeipp more informantotioverage in- the area covered^ by 
his Resident : Agency. :in addition to hiB security assignments; he 
freqiieni>ly handled criminal and applicant type cases arid these were 
handle^dVih an^ex^ manner •; Much : of \ his ^wo^^ the investi- 
gation of th^: Sdcia:list Workeris P^arty^ a:nd facMonalist :type individuals 
whO' had some -connection with the University of California at Berkeley. 
He : had done an excellent job in connection with the: informant program. 
He/was not interested in administrative advancement^ ^ - 

His: pvertlme for March, 2 hours 12 minutes;, -Apr 11,^2 hoiirs 25 minutes; 
May, 2 hours 31 minutes/ :::;.': f . ^ : 

On ::6/7/64 he received a Within-Grade Increase to $13,650 per annum in 

.Grade' ;GSrl3-.- :■/ ^\,', '..-:., ■:\/- \ ..; ■' '■-■"■ ^' ■,■ ■' ■ .-'^ %'\: ■'">■ ;- :..■;.:.■■./;-:■ ■'"■"■'.- 

His^oyertime for Junef,!- 2 hours 47 minutes. v , 

On .7/5/64 he received a Basic: Ssilary Increase to :$14, 175 per .arihurn in • 

■ Gracte._<iSWl3. i^: y::':-',^_ . <^M':^/'- .^-^^'^ '• :' ■^:":' -^''-'i : '-i--^-':..'^- '-:':''. .^-J/-- '':--Ar_^,: 

Hisf;Qver;time for July," 2 hci&^ 7 mihutes:; .;^g^^ 2 hour^;^^9;Mtnutes|^:- 

Se^piembeaf,^; 1 hour 40 minutes; Oc^bber^^;!' hoiir 55 minutes:^^;:ifov^mber, ^ ^^ " 
'i^yiiouiv;^ ^hqurs 35^ mimr^ 19^55,4; : ; / ; 

2 j^iqur^^l^^ 2 Jiours :^2km^^i^f,es }'} £"";■ ^ /i > : -> ^^'^^ v^ " v :■ 
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On 3/31/65 he received^ a rating of : EXCEL tENT with comments vstating' he 
had a: very pleasant personality and was very well-^regarded by his . fellow, 
employees and the general public. He had the ability to parMcipate in'^ 
raids and dangerous assignments. He was assigned to the Security-C; ^ 
Squad and was a Resident Agent at Berkeley, California. He had specialized 
in the investigation of the Socialist Workers Party/; Young Socialist 
Alliance , and Progressive Labor matters. :Most of his assignments had to . 
do with individuals who had some connection with the University of. v " / : 
California. i^He had displayed his ability to handle complicated investiga- 
tive matters with a minimum of supervision. He was not interested in 
administrative advancement. > :V/ ' ; " '::'':' 

His overtime for March;, .2 hours 27 'minutes; Aprils 2 hours 14 minutes; 
May, 2 hours 27 mihiites;, June, 2 hours 15 minutes; July, 3 hours 22 
-minute's. .;;.-■■ ./; ''" ■ /''^f';' ^ .-■■,•',■_,-;.,*.' ::<■;/ ■'■■., ■'■/■■ ' ^^'" /'/V " 

By niiettaur' !^::i dated 8/27/55 he was advised that his headquarters were 

being changed from Berkeley, California to. Monterfy,Cal 

.Resident Agent. •..;■ "■ ,/.. ■ ,;, ; "■^•';'^" .:'';\ .'■■:' V;V ''•^'[■{'••'}'-- ,;li . 

His overtime for Aujgusty 2 hours 45 minutes. "? ^ , :^ ; - ^ :. . 

On 9/13/65 he ARRIVED at the Monterey, Galifornia, Resident Agency. 

His daily average overtime for Sept eBiteery 196^ hours 2 minxitesv - ^ 

On 10/16/65 he reGeived a Basic Increase to $1^,685 per annum in GS-13. 

His xiajjly average overtime 'for 6ctol>er> 1965^ 2 hours 19 minutes; ; 
November, 2 hours 19 minutes; December, 2 hours 33 minutes; January; 
1966, 2 hours 32 minutes; Pebruai^y, 2 hotars 44 M 

On 3/31/66 hfe received a rating of EXCEliENT with comments stating h 
was assigned to the Security-G Squad as a Resident Agent at Berkeley, 
California/ Since 9/13/65 he hat been assigned to the Monterey, California] 
Resident Agency where he was; assigned to the Selective Service--Theft from 
Interstate Shipment Squad* ke was aggressive where hecess airy and had 
demonstrated the ability to handle the most complicated cases with a 
minimum of supervi^ He was not interested in admirii strata 
. ;ment>:*: ; ■■ ;■' V -^. ■ . .^'^ ^■'"v.^ ■■■ ■.■:'''^'v'-... ^ -^ '.■'• ^■'■■^; ■' /^''''':' - " '■' ' ''X.'"'- : ''" .. ■,'. 

His daily average overtime for March, 1966, 2 hours 16 minutes; April, 
2 hours 22 minutes; May> 2 hours 14 minutes:. 

^ :©ri ;6y^/66 hfe^^^ ja^ Mthinr-Grajie^^ tc> :^15il2p per^annum ^ iri ^ 
Ol6ra40^s--i3>'''^- ./^V'-V'-' -i-'^-':-. ''; .'^< ip-^'- / --p-p^ ' p^tpp'^'&^t^- pyp^\ /-'P '.^.-^.t : 

-iis daily aVefage^We^^ 19665' 1 houri 4? ^^'^.^''S'-^'-^' 
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On 7/3/66 he received a Basic Increase to $15,561 per annum in GS- 13* 

His daily average overtime for July, 1966, 2 hours 5 minutes; August, 1 
hour 47 minutes. 

During an Inspection of the San Francisco Office in September, 1966, 0. 
T. Jacohson, of the Inspection Staff, stated he was a devoted, loyal 
employee, conscientious toward his work, and carried an above- iaverage 
case load. Although available for general or special assignment he 
was not interested in administrative advancement, preferring to lend his 
talents to investigative work solely for which he was well suited. 

His daily average overtime for September, I966, 2 hours 9 minutes. 

By letter dated 10/7/66 he was CENSURED inasmuch as there was an. unreason- 
able delay on his part in handling a per l^lnent intervie w in connection with 
the Selective Service Act case involving 



His daily average overtime for October, 1966, 2 hours 4? minutes; November, 
2 hours 17 minutes; December, 2 hours 21 minutes; January, 1967* 2 hours 
26 minutes; February, 2 hours 15 minutes* 

On 3/17/6;? he was designated Alternate Senior Resident Agent at Monterey, 
California. 

On 3/3l/6# he received a rating of EXCELLENT with comments stating he was 
assigned to the SSA-Theft from Interstate Shipment Squad, Approximately 
60^ of his assignments were in the security-accounting type classifications. 
He had demonstrated the ability to handle the most complicated caseS;V7ith^ 
a minimum of supervision. His participation in the Informant Prograi||^^^^' 
was considered excellent and he was a competent witness • He was notl^^'^^ 
jlrifeerested in administrative advancement, ^ * B^fM^ 

His daily average overtime for March, 196?^ 2 hours I6 minutes; April, 
2 hours 35 minutes; May, 2 hours 31 minutes; June, 2 hours .22 minutes . - 

^By letter dated 7/2 1/6|^ he received his TWENTY- YEAR SERVICE AWARD KEY. 

His daily average overtime for July, 1967^y 2 hours 24 minutes; August, 
2 hours 35 minutes; September, 2 hours f31 minutes. 

On 10/8/67 he received a Basic Increase to $16,207 per annum in GS-I3. 

His daily average overtime for October, 1967^ 2 hours 40 minutes; 
November, 2;hours 42 minutes; December, 2 hours 34 minutes; January, 
1968, 2 hours 10. minutes; February, 2 hours 12 minutes. ^ - 
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On 3/31/68 he received a rating of EXCELLEIW with comments stating he 
handled security and racial matters^ and Selective Service cases in 
the Monterey Resident Agency and assisted where needed on Applicant , 
and Criminal cases. He was an experienced Agent and well able to 
handle complicated investigative matters and required little supervision. 
He was not interested in administrative advancement. 

His daily average overtime for March/ 1968^ 2^ 26"; April, 2^ 30"; May , 
2« 9".- ■.'■.:-■■ 

By letter dated 5/31/68 he was COMMENDEB through the SAC along with the 
personnel in the San Francisco Division! who performed so ably during an 
operation relative t o a Kidnaping case inv olving an unknown subject. 



(Re Unknown Subject: 



- Victim; Kidnaping; Extortion) 



He attended In-Service training in Advanced Security Communist Matters 
from 5/27/68 to g/7/68, -^^ 

On 6/11/68 the Director met with him and his family and a photograph 
was taken to commemorate the occasion. The photograph was mailed to 
him on 6/12/68. 

His daily average overtime for June^ 1968^ 2' 38". 

On 7/1 V68\ he received a Basic Increase to $17^289 per annum in GS-I3. 

His daily average, overtime for July, I968, 2^ 24"; August/ 2« 10"; 
September, 2^ 18"; October, 21 23"; November, 2» 35"; December, 2 » 22"; 
January, 1969.r 2» 30"; February, 2» 43"- 

On 3/31/69 he was rated EXCELLENT- and comments reflected thatihe was a 
very experienced, capable Agent who had excellent outlook on his work/ 
He was conscientious, enthusiastic, and had demonstrated his ability to 
handle the investigation and reporting of complex matters with a minimum 
of supervision. He had willingly accepted new responsibility and had 
equitably shared in the workload and overtime for/the Monterey Resident 
Agency. He was not interested in administrative advancement. 

His daily average overtime for March, I969, 2^ 48"; Aprils 2* 30"; May, 

2» 37". : . . ' ■" ■ : ■" ; ; ■^- . .-■ .. ;, ■•' 

On 6/1/69 he received a Within Grade Increase to $17^769 per annum in 

Gs~i3. ' ' ^ - : 

His daily average overtime for June, I969, 2^ 23". 

On 7/13/69 he received a Basic Increase to $19,501 per annum in GS--13-. 

His daily average pyertime for July, 1969^ 2^ 31";. - /\; 
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By letter dated .8/25/69 he was COMMENDED; through the SAC along with those 
agents in, the San Francisco Division who participated so capably in the 
investigation of the Unla wful Flight to Avoid Prosecution case involving 



His daily average overtime for August ;> 1969^ 2* 30"; September/ 2^ 10"; 
October, 2» 30";. November, 2» 32". 

On 12/28/69 he ■ received a Basic Increase to $20,673 per annum in GS-I3. ' 

His daily average overtime for December, I969, 2' 27"; January, I97O, 2' 
9"; February, 2 » 26"./ ;. 

On 3/31/70 he was rated EXCELLENT and comments reflected that he was a 
loyal, dedicated employee who had continually displayed good judgment, 
initiative, arid aggressiveness in handling his investigative assignments wli 
with a'Sminimum of supervision, . He was conscientious, readily accepted 
new responsibilities, and willingly shared in the workload and overtime 
of the Resident Agency. He was not interested in administrative advance- 
ment. 

His daily average overtime for March, 1970, 2' 3Q"; April, 2* 12"y May, 
2« 48"; June. 2' 31"; July, 2» 7"; August, 2» 4l": September, 2« 43"; 
October, 2 » 8"; November, 2* 32"; December,, 2 » 13^** 

On 1/10/71 he received a, Basic Increase to $21,905 per annum in GS-13. 

His daily average overtime for Janua:ry, I971, 2' 27"; February, 2V 6". 

On 3/31/71 he was rated EXCELLENT and comments reflected that he was 
noteworthy for his dependability,, Judgement, and willingness to share 
the work load. He was able to sustain an above -average case load and 
so plan as to have low delinquency. He was not interested in adminii 
strative advancement. 

His daily average overtime for March, 1971^ 2' 32";; April, 2* 4"; May, 
2» 56"; June, 2« 23"; July, 2» 26"; August, 2» 30": September, 2' 13^'; . 
October, 2« 31"; November, 2» 13"; December, 2 « l4''. 

On-l/9/72 he received a Basic Increase to $23^12 per annum in G,S-13. 

By letter dated a/2©j^72 he was designated Senior Resident Agent at 
Monterey, California. He assumed responsibility of the position on 3-.14-72. 

His. daily average overtime for January, 1972, 2' 55"ji Februaiy, 2' 31". 
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On 3/31/72 he was rated EXCELLENT and comments reflected that he was 
Alternate Senior RA at Monterey until 1/20/72 when he. was designated 
Senior RA. He was particularly well qualified for this assignment 
because of his superior judgment^ willingness to assume responsibility^ 
and forcefulness to dominate when the situation warrants. He was parti- 
cularly knowledgeable of duties arid procedures and could get the work 
done. His personality exhibits a consistency of sincerity and self- 
control. He was assigned work in the security field but the major part 
of his assignment was the responsibility for the agents assigned to the 
Monterey Language School. He was interested in^ completely available for^ 
and was considered to have excellent qualifications for administrative 
advancement. . 

iHis daily average overtime for March^ 1972, 2» 33"; April, 2» 21"j May, 
2' 14". 

On 5-28-72 he received a Within-Grade Increase to $23,737 per annum 
in GS-13. 

His daily average overtime for June, 1972, 2 '07"; July, 1 49". 

On 7-9-72 he was PROMOTED to GradeoSS^i4]5t $25,620 per annum in the position 
of Supervisory Special Agent . 

By letter dated 7-21-72 he received his Twenty-five- Year Service Awark Key. 

His daily average overtime for August, 1972, 2^07"; September, 1 57"; 
October, 1 57" . 

On 10-1-72 he received a B£sic Increase to $26,938 per annum in GS-.14. 

On 3-31-73 he was rated EXCELLENT with comments that he was particularly 
well qualified for the assignment of Senior Resident Agent at Monterey, 
California, due to his superior judgment, willingness to assume responsibil- 
ity ,;• and his forcefulness. He was the Supervisory Special Agent for those 
Agents attending the Defense Language Institute, Monterey, and also handled 
some security and criminal investigative matters. He was an above-average 
Agent and handled all his duties in an outstanding manner • He was inter^^^i 
ested in, available for, and considered to have excellent qualifications 
for administrative advancement . 

On 10-14-73 he received a Basic Increase to $28,287 per annum in GS-14. 

On 12-3-73 he was forwarded an autographed color photograph of Mr. Kelley 
in accordance with his request. 

On 3-31-74 he was rated EXCELLENT with comments that he was a "can do" 
individual with an outstanding attitude and who^was extremely capable in the 
supervision of the students at the Defense Language Institute in additioii to 
administrating the Resident Agency, He was an affable, willing individual 
who had exhibited qualities of industriousness, reliability , and enthusiasm. 
He was interested in, available for, and considered to have ekcellent 
qualifications for administrative advancement. 
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On 7-7-74 he received a Wlthin-Gb:*ade Increase to $29,095 per annum in GS-14. 

On 10-13-74 he received a BSsic Increase to $30,699 per annum in GS-14. 

On 3-31-75 he was rated EXCELLENT with comments that he had an outstandings 
attitude. He was an affable, willing individual who exhibited qualities 
of industriousness, reliability, and enthusiasm. He handled the most 
complicated matters with no supervision. He was interested in and available 
for, and considered to have excellent qualifications for administrative 
advancement. 

By letter dated 5-19-r75 he was CENSURED for his failure to bring informa- 
tion regarding a possible embarrassing situation involving two Bureau 
employees to the attention of his superiors in accordance with established 
Bureau procedures. 

On 10-12-75 he received a Basic Increase to $32,231 per annum in GS-14. 
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FBI PERSONNEL STATUS FORM 

TO: DIRECTOR. FBI (Pl eosc type OT pri Ht cl eofly) 

MY STATUS WITH RESPECT TO THE ITEMS BELOW IS AS FOLLOWS: : 



i/f/r^ 



be 



^^ NAME:/CLasf, first, middle - as it appears on Bureau RoU 



(D) MARIT'A>L3-tATUS: Q SINGLE 

SPOUSE: NAME (maiden if female)^ 







(B) DAfTE OF BIRTH 



*^* AP9'^'- sejcurity number 



M ARRIED r~l DIVORCED. . I [SEPARATED. 



^ WIDOW 13 



winowFR 



RESIDENCE ADDRESS IF IT DIFFERS FROM YOURS — 

ME. 



PLACE OF EMPLOYMENT 



IE) NAMES OF YOUR IMMEDIATE RELATIVES: (if deceased, SO State) (use supplemental sheet if necessary) 



1. CH1L9REH. ST^PCHI^DR5N. THEIR SPOgSES 



RELATIONSHIP 



AGE 

^if T ■■ ■ 



RESIDENCE (CJtY and State) (if know n) 



2 . PARENTS (including foster parents, stepparents, gu^d- 

'-'etcjy 3ROTHERS, SISYeR.S & THEIR SPOUSES 



RELATIONSHIP 



(if known) 



igjif^etc,)^ 3'rothers, sisters & their spouses (ij fcnown/ "^ ^ ' 



RESIDENCE (City and State) (if known) 



g7^5./?F %17fi^Ttf^trA3^cL lyiKHk^ ?g) 



<S><fergg^Ja06^i]>^ /)]/$5 



1^ f AUJ 



Pjr-<:,ifl^U I. O/^rfe^S 



cpoiT-AArU^ M.t^ 



f^ArL. U> ^A^ft<, 



fe^ ii^r^ 



QO{vfkA.t^, /y \ k s 



LAr-Kj^ 



3. YOUR SPOUSE'S PARENTS, BROTHERS ft SISTERS 



RELATIONSHIP 



AGE 

(if known) 



RESIDENCE (City and State) (if known) 



pggp A. ^^e^^aL 



tier]b^(L 



9^^K i^<^ 



Lvf^A 6£^fJfY[fitU k^^mjdc 



ffv^^T^^ 



IL 



Q.Arari\K^^c/^ 



'7-NOT HECOBDEG 

I FEB 20 1976 



^^s^ 






% m^w^ 



be 



(F) NAMES OF ALL RELATIVES INCLUDING THOSE BY MARRIAGE NOW OR PREVIOUSLY EMPLOYED BY THE FBI: 



NAME 


EXACT RELATIONSHIP 


PRESENT EMPLOYEE 


FORMER EMPLOYEE 






. 
















- 





















(G) NAMES OF'AlL RELATIVES INCLUDING THOSE BY MAFRRIAGE NOW IN GOVERNMENT SERVICE: (excluding FBI) 

\NAMg . E)^ACT RELATIONSHIP G.6 VERNMEN T A G EN C Y WHERE EMP LP Y E D 



(H) ORGANIZATIONS: ALL EMPLOYEES list all organizations^ to which you presently belong - do not abbreviate,^ ONLY SPECIAL 

'" j! '\ ■ f:. ^AGENTS' list former members hip,^n Boy Scouts^^Tid 
' • * honorary or professional groups while in collie, NON-AGENTS need not list former memberships' at any time. 




O ^ ft.1^f^ (^ feesT Ag ^ 



PRESENT- 
(AU 

Employees) 



FORMER 

(Agents 
Only) 



city;and state 



Q./^emg^i-'C>». ' 



zn^ 



M rss, ^>7^-Ti F ( l Uiil ^ . 



tf-/^ r TA%ijA 



K-^ 



gsisv^ ^CL.cIt^' <^y^ 



^/jaJA^mTs" 



^r^p^^^L £.^ 4^ 



Q A'^-^'^^- ^4^" 



Q^Dl^>N\v bV^f - 



(1) CURRENT SCHOpL A TT EN DAN CE STATUS YA^OiV-^G£/VrS On/yA* ARE YOU ATTENDING COLLEGE. OR ANY OTHER TYPE 
OF school'? '^SQInO ;-□ Y ESv ; jIN D! C ATE 'n AME OF INSTITUTION AND SUBJECTS IN WHI CH' EN RoVlED." ""' 



(J) PERSON TO BE N 

NAME 



RELATjjQNSHIP 



UJ(F^ 



STREET ADDRESS — 
,CITY AND 



STATE S>, ^PyrsK^i^^ ^A ^ 



ZIP CODE 



33^ 




(Title) 



. ^ 



^i^ 



U 



t 4 



Agent Vocotion Record 

FD.287.a (Rev. 6-27-60) 



n\ 


(Please type or print) 


''"!. 


Name /i4s it appears oniBureau rolls) 

BiarneyyThreadgill, Jr. 


jf -^ 


Date 

8/2/ttb 


Check one: SA fiQ SAA CZl 


' Date of Birth 10/21/28 


EOD 1/21/ At 



Educotton 



Name of School 



Location 



Da,tes 



From , To 



(^ive descriptive titte^ t.c, BS iri Civil En^.} 



College 



Mississippi- Stat« Cpll«g« 
i5tat*'Colleg«, Mississippi 



•39i »42 



*^^J°^ Bu s , Adm^ — BS degr e e 

Minor , 



Graduate School 



16 hours o n Mastgra in 



Gforgttowii University 
Washington,. B.C. 



'46 •47 



Major Fortign Sgrviot 

Minor - - 



Miscellaneous or Special Schools 
(Include Vocational and Radio Schools) 



List all college courses studied in mathematics, engineering and sciences, including chemistry, physics, biology, radio, communlca- . 
lions, etc., regardless whether degree obtained. (Use supplemental sheet if necessary, ) 


Course "Hours i 


Course [i Hours 


I Course L Hours 


f Course * Hours 






















h 

>: 1 





BARS: 



Federal 



State 



Year 



CPA (State) 



Year 



Other 



Foreign Language and Dtolects 

(Evaluate your proficiency in each phase as Excellent, Very Good, Good, Fair, or Unsatisfactory J 



" : 1- ■! » ■ ' ■■■■ ,"i-) 

"Name of Language -^ ■ i- 


■ ■• .'Read' 


' -Write' 


^ Speak 


Understand 


Translate 


. .. '■ - 









































Source of Proficiency 










Native 
Tongue 


Bureau 
School 


Academic 


No. Yrs. 
, Studied 


Foreign 
Assignment 


Bur. Test Taken 


Name of Language 


Yes 1 No 


























^ 






1 







If you can handle any foreign language or languages fluently with little or no hesitation, and without use of a dictionary specify same. 



If you have had any TRAINING or EXPERIENCE in the writing field including newspaper reporting, writing for a periodical, and 
creative writing of any kind, set forth as follows: 



■- ; ■!*, Training 

•j . , , College Courses 



No.Cof_ 
Hours " 



I li 'i y ii i> 'Jj ji„/ ■^^ '^rf*' -^.-T-^l-^^r *— — 



Experience 



Period of Experience 



\ r>n:'l^ 



^LLl 






^'t^- 



Previous Emplo/ment 




' i 


Type of work- and In what capacity 


- Proficiency 


Period of Experience 








Q«paafetm«nt of S+.at«, Washington D.G. 






Pajbt time clork whil« in school at Georgetown 




fall 1946 



Vocations and Avocations 

(Give detailed information regarding any special knowledge, abilities, talents, hobbies, trades, etc, you possess, including 
athletics,) 



Vocation or Avocation ' 


Professional 


Amateur 


Proficiency 


Period of Experience 






















* 











If you feel your experience in any of your previous employments, vocations or avocations Is sufficient so that you could use it as 
a cover in an undercover assignment, identify same. - . , ' 





Foreign Travel 


List all foreign countries yoii have trave 


led in; In 


what capacity, and period 


there. ' 


Jan, 


1946 until Aug. 


1941 


in 


US 


Army 


in France 




Military Training 



Active duty: Branch Army 



Dates of Servtce 1943«»45 



Rank 



Ist Spt, 



Specialized Military Training 



Are you interested in Foreign Assignment? D Yes [Xl No Location desired 

Typing ability "' W.P.M. Have you passed Bureau test? D Yes ffl No 

Shorthand ability W.P.M. Have you passed Bureau test? □ Yes [3 No 



Name of Shorthand system you use 



Practical Experience in. Radio 



(State degree of proficiency and length of time spent) 

Amateur Radio '. ^ : 



_' Licenses Held 



Commercial Radio Operator 

Radio, Television or Sound Repairman or Technician 

Experimenter or other 

International Morse Code: Transmit 

Technical Knowledge of any Electronic Devices 



.W.P.M. 



Receive 



.W.P.M. 



Miscellaneous i 



"Cist any 'other- information,"'' qualifications and accomplishments. 



y-.... :;'Ki:yi. r^ 



J ^.' -" I 



i/ 



■ j,::i:..,^, r 



'^V -'/.ij 



JG\"; J\':.o 






• 



I 



fT^ 



M 






?• 



'( I 



'vW 




SXTOEUSTErX: ^iCRJSLaJDO 



<JTt^ 



<^ 




■ f 





t^ 






-y ^ / '. < 


5: 5 










^- 


-*-. 






I 


.«> 


. 




J*- 



^^y^ 










■#!* 



'0^AJl^UU4- i/^Ax^^- 



JUL 



1952 



mmai^ 



mtilk 




^>f 



7^r 




JUL X 






3 






J-** 



T' 



- ^ /^ 






l< 




< 



TMRKATDGXI^X. BURKE'S- jr^ 



^-c.<^ 



^^i 




JA^4 



-isee 



'^ 



t^ 







3/7'X- 



SF:*:- • 



X 



IJT 



n 







' I 




T^^ 



DERAL BUREAU OF iNVESTIGfATION 
STATES DEPARTMENT OF JU: 



APPLICATION FOR EMPLOYMENT 



'1* 



FD-140 



DERECTOS, 

Federal Bubeau or Investigation, 22.1.4 H&ll place, .„K,W 

UNITED States Department of Justice, 

Washington, D. C. .„lastiing.fQn^..J).«.C^. i9.-.j_. 

23 llTay 1947 

^ir: Speciftl Agent (iTifiiliniWlMUm^ijjl 

, . Special Agent (Accountant) . 

I hereby make application for employment in stenographer 

the position indicated by check mark, in the I'^^*®!* ' r=i 

^ • r "I IT 1 Translator j j 

Federal Bureau of Investigation, United States Messenger C~~|»* 

Department of Justice, and for your use in this T.aboratory Technician* Q^* 

connection submit the following information: student Fingerprint ciassifier,^3 

Clerk ; \ ) 

(This application shduld be typewritten if possible) {indicate by check) 

1. NaT« in full (please print )_._„_^readgill„ _.JULnej_i„Jr._____(_non_e) 

(Fanlly naie) (Given nase) (Middle name) 

(a) Female applicants raist furnish maiden name ::^. : ^^^ . 

2. Legal Resid«ice.^Q9__EasJt^Maxket^.S1^^^ 

3. ^4ail ard telegra^ic address. G? 6.6 nwpj2d^J|lS^§i§^^^ 

4. ^f^gl^J^ ^**'^-J.S;__0ct_^1921wei^t .1.55._^ i__ " Height 5^91 



5. Place of birth 3i1Q^L _. 

(City) ^,. 

6. (a) -Father's nane„jg^£?5J[.2M§M£ilJ: (b) Father's birthplace.Hisais^iilSjL^ 



..^5'' 



-HarxiaoiL l£l&si.sgipp.ju- 

(County) (Slatft) 



>***^' 



(c) Present^ addr.ess_Gr.eej3][!gjQji^_Ji[i.S£.i (d) If foreign bom, is he a citizen?___ 

^^^fe) Uate and place of naturalization _^ . . Z. .-- 

7. (a) Mother's naiiejL°Bl^h^!^,,^^A2JL„-^^.(b)JAother's birthplaceJUsaiSfil Tipi- 



(c) Pres^it address. 
, (e) Date and place of naturalization^ 



(d) If foreign bprn,/is she a citizen? 



be 



8. Brothers L 



1. 



(CoBplete^naaf" «», b'lr t hp:^ ace a' ankLlpi^es'en t ^addre sses) 






-9. Sisters..^. — io^alyrt-Anaette-ja^je^^^^ 

(JIncludft. aarr led ,nMes% A Ir t\gS^ a%,e8 and pre »en t' a ddr© sse s 



t. 



^^i>> 



■'■'^L 



10. If you were not bom in United States, howiilorfe have you li^ed here? 

11. Are you a citizen of the Ihited StatesP-lij. 4 

12. If naturalized, date and place of natural izaiioo-, 

13. Are you single, married, widowed, separated, or divorced?. 



i '*-^""""! "■ m iiiw wu i M iii y^j 
eaTieFe ?! > 1 lL 



rched i^<^.... 



^iBM^c*.j=He.4a.e^-rrr,--rr 



i::t:zr 



Sin^]fe JUN 4 1947 



^A t ^H'A^ f -f Vkx a-. i^^^^8!^l" ^^^^^^ OF INVESTIGATION 
14. (a) Nfeiden name of wife (b) V^i f e^r bi;,r.t,hpi nre . , 



(c) Present address ™»««J: ^L— (d) If foreign born, is she a citizen?. 

(e") Date and place of naturalization ^ I „_: :J ^. . 



15. (a) AislSand's carplete name_^ (b) Uisband's birthplace 

(c^ Presep.t address ^_ - ^.-. (d) If foreign horn, is W g'^iti4en?_ 

♦specify oxact title of position sought as Laboratory Technician. 
'**Posltlons of Special Agent (Law Trained), Special Agent (Accountant). 
Laboratory Technician, and Messenger for aal e appl ic ants only. 

See detail** on separate description sheets which will be furnished on request. 




wr 



(e) Date and place of ^UMLLization^.: ^ ; 

16. (a) Father-in-law's name.frl (b) Birthplace^ ._ 

(c) Present address,.^ . (d) If foreign bom, is he a citizen?.. 

(e) Date *and place of ratufalizatioru__^^ -^ '. '- _'_, ^-: . — 

17. (a) i4other-in-lagv*s nane„_^___„ ^ „ (b) Birthplace , 

(c) Present address_l ^i^ .__ ; (d) If foreign bom, is she a citizen?. 

(e) Date and place of naturalization -_.__ .-^ 

18. Brothers-in-law ^, 

(Complete names» birthplaces 'and present addroBses) 






19. ,Sisters-in-law__ 



(Complete nanes, birthplaces and present addresses) 



20. If your husband (or wife) is ennployed, state #»re enployed. 

21. Nuiber of children, if anyl^.i. -^.^^^ __^ :___ ... 

22.' Are. you entirely-dependent on your salary?^^-___X§A- -_^-..±_- l-__-_ „;. . 

23. To what extait are yoa financially indebte<d to others and to Mhdm? ECL-jielxtS— 



24. Education: (Please print.) 



NAME AND LOCATION OP SCHOOL 



(o) Elementary- 



Winona City School 



.Winona J, _ Mi s s i s s ip,pi^ 



FROM- 



1927 



TO— 



1936 



COUBSM PURSVXD, 

Diplomas ob 
Dkorbbs 

RSCEIVSD 



(6) ;High"Bcho61 equivalent. 



A**VA", .Gx e.^OT/O.Q d - Hii 




:1936 



1939 



/Di^ploma. 



i^ai-saijpjii.: 



( (c) CoUege or technical. 



3xaenKO0i 



-1S&9- 




-1S43- 



..Bi^S— Desj:ee 



. ata t e. _ Co ll^ga , . .Hi^ £ • 



PoreifB L«ii|uAK*i 
(o) Give decree of proficiency as 
to •p««kio|,. retdini, writing 



.^ 



i.^ 



. firradua-t e - JSctLO qL^^ 

Georgetown Up#Tersi-ty 



-■*1946 



1947 



Washing^ton, D.C< 



18 hours on 
-Jffastexs-- 



(e) Miacellaneous- . L.. 



25. Give names of cli±>s, scx:ieties, and other similar organizations of which you are a menber: 
Alpha Tau Omega Social Fraternity 



26. Have you been admitted to the, Bar, if so specify -?P... — --- 

•'- .- (Furnish Date and mao«) ^ - . 

27. Describe any physical defects, including extent of defective vision, if any, with and without 

* Applicants f o r L al) or at o r y Technician positions should list in detail scientific couVses pur- 
sued, using an Insert if necessary and give title of any Master's or Doctor's Thesis prepared. 



'^ 



glasses (biiellen). 




>^ 




28. Health ""recxird for the past 3vyears (give number of days and nature of serious illness): 

____^ llQ.Akl?.ess_jn.thin 



29, Experience: (Please print.) 



NAME AND ADBBBS8 OP EMPLOYER 



N«ume_ 
Addrei 



Name^^PegayJme€i-%^^of .State 



Name The aloove position 
Addre7s""or3er""to"*Eave"'emp^^^ 



'?ja*s a *part 
ynent Y/hile 



Na5?c liiland._MjS-ti:l"b.u.tQ;cjs.. 

^ ^iSS^^^Btyr^g^ Greenwood. 



Mi 



Name.„.,Uj..S#.^.ArttX. 
X3dress" 



Name__^ 
Address 



Name 



Address 



Name 
Address" 



Name 
Address" 



POSITION AND 
KIND OF WOBS 



Un employ 



5d at pres(mt 



clerical 



Saie^M^ 

ssissj-ppi 



1st Sgt 



FROM- 



Oct 

1946; 



ftime, xemtroray pos^'tion.in 
attending college. 



iJanl 1946 Sept 194(5 Commie sinn 



TO- 



Dec 
1946 



April 1943 Jan 19^:6 



ANNUAL 
SALARY 



#2168.00 



30. SIpecify any arrests" (include traffic arrests). 



Hone 



■i: 




31. ^Gify any arrests- of inmediate familyJS0Jl§- JP-.M.K?PJ?k?4£?. 

32, tiave you ever been a defendant in any court acticnP.^Q 



^^ _ five personal references (not relatives, former employers, fellow employees, or scncol 

tchers), more than 30 years of age, vho are householders or property owners, business or ^ro- 

fPQ«sinn«l mpii or vonen, including vour fanilv tiivsician, if ycu have one. of good standing in the 



community, and vto have known you well during the past 5 or more years 



NAME 



2.J»dc3GLlwiili^ms.. 






va^ .j:^^^.ti^^_j£gBge,. 



C.M 



5>: 



RESIDENCE ADDRESS 



Greenwood, Miss* 



NuvBiB or 

Years 
acquaintbd 



8 



(Please print) 



he 



BUSINESS ADDRESS. 



Supt. Of Education 



«iiI..,-pLo fme j_Su2i2.^_.Qf__Scho o Is 
7 



County ^gPYit. 



fm 



^^' 



m 



'J 



34, Give^^idmce addresses and dates of residence for the past ten years. 

"e"efi¥/ood,. Mississippi - Aug. 1936 - Sept H6 • 



35. List the names of any relative now in the Government service, with the degree of relaticrriup, 
«1 M^re enployed:. !L?!lLl9_?SLiS}iLl^i?ig£- - 



he 



Names of any frie nds or acquaintances who ar e employed, in the Federal Bureau , 

!!.-?!!!!!!!!.!!!::r;:' ..■■■■■.■J :::.::::::::r::::::^A;;;i;^ 

36. Give dates and branch of military service, if any, also type of dischaVge'^re-(Ii/^a«^. 
ceived and basis for it, also ^military serial numbe^r.- r .--- -- 



36a. Do you glaim veteranLsnpreference? If so, give basis. f- -• 



Do you now havey^y service disatil-it-y?- -If sbj give percentage. 



37. Ittiat is the lowest entraice salary you wili"*accept?.JL _— z.2l^^.. .' .* - ,_ 

38. Are you in a position to accept probationary enployment at any time, without previous notice, 
and, if notice is required, how tax:h? IQ—dfiLyjS. . : 2. 

39. In the event of appointment will youJ>e willing to proceed to Washington, D^C^ upon 10 days* 
notice and at your own expense?., ^ ^ ^ ; 

40. If appointed are you willing and prepared to accept assigrment or transfer to any part of the 
Lhited States Inhere services^are required, for either temporary or petmanent duration? X§-§. : 

41. Attach unmounted full face photogreph not larger than 3 by 4H inches. Write your name plainly on^adc^ 
rtf ohr^tiwrariK..-.^Phrtf-r.cfroriH i■r^ ho taken not mofe than 30 days prior to date of ^splication.-^^^ 

not be considered complete if such photograph not^furniahed) 




Respectfully, 




Nonu.-rlf .the applicant desires to make any further reiaarks or, 
coBcerniog his qualifications or in answer to an j question contfuued ^; 
tion, the same should be made on a separate sheet qf paper, munberiiJI 
in accordance with the original questions. 

ate. — The^ following jurat must be siijscribed to by 'all applicants for positions in the Federal Bureau 
of Investigation, U. S. Department of Justice, 

Subscribed and duly sw)m to before me by the dDove-named applicant, this : . day 

of ^«^— .1 19 , at' City (or towi) of. ^, _, county 

of„„„__„ ^___.I^-_— !„, and State (or .'Territory or District) of „- ^„j..^_j..i 




[official impression seal] 



(Signature of officer) 



' ' „ , (Official title) 

Application will not be cxnsidered corplete if above jurat not executed. 



FD-185 (Rev. 6-20-57) 



/"% 



FEDERAL BUREAU OF INVESTIGATION - 
UNITED STATES DEPARTMENT OF JUSTICE ^L 



V^A' 



.oW 




REPORT OF PERFORMANCE RATING 



Name of Employee:- 



BURNEYJytHREADGILL, JR. 



Where Assigned: 



SAN FRANCISCO 



(Division) 
Official Position Tide: SPECIAL AGENT, GS-13 



(Section, Unit) 



Rating Period: from . 



APl^TT. 1 , 19fi2 



to. 



MARCH- 31, 1963 



ADJECTIVE RATING:. 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Rated by: 
Reviewed by: 
Rating Approved b; 



'b6 




Supervisor 



Si^natuEe ^;7y ^ Title 

y/u^g^ SAC 



Signature 



Title 




Employee's 
Initials 



^ 



3/31/63 



Date 
3/31/63 



Assistant Director 



Al^'^2 1963 



Signature 



Title 



Date 



(X)i Official 
KX) Annual 



/?e 



hPiiWMS 



TYPE OF REPORT — -p - -^ 

) Transfej^-^ 

) Separation irom Service 

) Special 



FD-185a (Rev- 4-14-58) 



P^ORMANCE RATING GU^ 
FOR INVESTIGATIVE PERSONNEL 

( For use as attachment to Performance Rating Form No. FD-185 ) 



Name of Employee . 



BURNEY THREADGILL. J 



R. 



. TitieSPErTAT, AGENT, GS-1,.3 

Rating Period: from k/l/62 tn 3/31/B 3 



RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 
— + — Outstanding (exceeding excellent and deserving of special commendation). 

E Excellent. 

iZ Satisfactory (good or very good). 

— ~ Unsatisfactory. 

Q No opportunity to appraise performance during rating period. 



Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all ratea elements be "+" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 






^^^ 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 

responsibility. 

(9) Planning abiUty and its application to the work. 
(10) Accuracy and attention to pertinent detail. 

(U) Industry, including energetic, consistent application to duties. 

(12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee's control. 

(13) Knowledge of duties, instructions, rules and regulations, in- 

cluding readiness of comprehension and ''know how" of 
application. 

(14) Technical or mechanical skills. 

(15) Investigative ability and results: 
"/•^ (a) Internal security cases 

<fe (b) Criminal or general investigative cases 

—&. (c) Fugitive cases 

^ (d) Applicant cases 
O (e) Accounting cases 



^ 



.&. 



(17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 

^"""^ (a) Investigative reports 

(b) Summary reports 

'^'^ (c) Memos, letters, wires 

(Consider:_i^conciseness; _Kf^clarity; j^^organization; 
_i^lho rough n ess; _;:^ccu racy ;_f:^dequacy and perti- 
nency of leads; j^^Tadmtnistrative detail.) 

(20) Performance as a witness. 

(21) Executive ability: 
(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

. (22) Ability on raids and dangerous assignments: 

_^ (a) As leader 

-jS (b) As participant 

. (23) Organizational interest, such as making of suggestions for 

improvement. 
. (24) Ability to work under pressure. 
. (25) Miscellaneous. Specify and rate: 

-^ Dictation ability 



"I (16) Physical surveillance ability. 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.): 



Security-C Squad; Ret=;idffni- Agpnt 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker); 



Investigator 



c. 



(1) Is employee available for general assignment wherever needs of service require?YfiS (If answer is not "yes," explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service requireP. YeS (If answer is not 'V^s," explain in narrative comments.) 

1. Has employee had an abnormal sick leave record during rating period ?_£iS_ 2. Has employee used more sick leave (including annual leave or LWOP 

for illness) during rating period than the amount of sick leave earned during such period? NO (If answer to either question is "Yes," explain in 

narrative comments. ) 

Is employee qualified to operate a motor vehicle incidental to his oflficial duties? \jb:IA Yes 1 1 No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to" drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING:. 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS 



h 



( 



San Francisco, California 
March 31, 1963 



ADDENDUM: 



Name: BURNEY THREADGILL, JR, 

Position; SPECIAL AGENT 

Grade: GS-13 ^ 

PART !• GENERAL COMMENTS 



SA THREADGILL has a very warm personality, is well-regarded 
by his fellow employees and by the public/ dresses in a very 
neat businesslike manner and makes an overall excellent 
personal appearance* There are no limitations on his avail- 
ability and tihere are no physical limitations affecting his 
performance. I He has the ability to participate in raids 
and dangerous' assignments. \ SA THREADGILL |s assigned to the 
Security-C Squad as a Resident Agent at Berkeley V California .^ 
/ He has displayed initiative, resourcefulness and enthusiasm 
in an attempt to develop more informant coverage in the area 
covered by his Resident Agency*] In addition to his security 
assignments, he frequently handles criminal and applicant 
type cases and these are handled in an excellent manner./ 
Much of SA THREADGILL' s work involves the investigation of 
the Socialist Workers Party and factionalist type individuals 
who have some connection with the University of California at 
Berkeley. These investigations are most delicate and demand 
the exercise of excellent judgment and ingenuity. SA THREADGILL 
in these investigations has demonstrated his ability to handle 
complicated investigative matters with a minimum of supervision. 
SA THREADGILL has done an outstanding job in connection with 
pretext interviews in and about the boardinghouse area surround-- 
ing the University of California campus, where a pretext inter- 
view is the only means of obtaining information. SA THREADGILL 
has also done a most excellent job through his contacts withi 



:b7D 



/ In October, 1962, SA THREADGILL was successful m obtaining 
( an applicant who later was accepted as a Special Agent. 
« SA THREADGILL' s performance entitles him to a rating of excellent. 

TniHa'ls 



^•^<jv 



PART II> SPECIFIC COM^g:NTS 
It Justification for Any Minus Ratings Given 
Not applicable* 



2« Exp erience and Ability as Inspector's Aide 
Not applicable. 



be 

:b7D 



3# Participation in Informant Program 

SA THREADGILL has developed one PCI and three PSIs during the 
rating period • He continues to handle a security informant who 
is a member of both the Young Socialist Alliance (YSA) and the 
Socialist Workers Party (SWP), Through careful guidance on the 
part of SA THREADGILL^ the informant has been able to advance t o 



^ SA THREADGILL 

has done an excellent job in connection with the Bureau informant 
> program. 
U , Testifying Expe rience and Ability 

SA THREADGILL has not testified during this rating period but 
has testified numerous times in the past in a competent manner. 



5. Disciplinary Action 
Not applicable. 

Initials 



- 2 - 







■"-^ 


'—■ 


^ ■ . „■■•.■■ ■■•..■ ■■■ ■ '■ 




h 




6# Accounting Information 








Not applicable. 








7# Police Instruction 








Not applicable. 








^* S ound^Jrji 1^^^ 








Not, applicable. 


9, Resident Agents 








SA THREADGILL is an above average 


Agent who is 


well-experienced 


and can handle any assignment 


in 


an excellent manner. He is, ■ 


therefore, well-suited for his 


assignment as a 


Resident Agent 


at Berkeley, California. 








Ini tTals 




\ 




^ 3 - 









i 



10, Foreign Language Ability 
Not applicable t 



11 Administrative Advancement 



(aJ 

(b.) 
(cj 



(d.) 



(e,) 



Interested in (Yes )(No XXXX ) 

Completely availabTe""'Fo'r (Yes ^ N o ) 
Considered completely qualified' "at present 
for administrative advancement including 
experience, ability > personality, and 
appearance (Yes ) (No ) 

If answer to (cT"""is' '"'^^es »" woulS you consider 

his qualifications very gcod_ excellent , 

outstanding » "^ 

If answer toT'cTTs "No," does he have potential 

for future administrative advancement? 

(Yes )(No ) 



RATING; EXCELLENT 



r^ 



»+ - 



FD-354 (Rev. 1-2-63). 

OfTIONAl POIM NO. to 
MAY 1963 fOtTIOH 
OSA GEN. HO. NO. 37 



UNITED STATES GOVERNMENT 

Memorandum 



"TO vM RECTOR, FBI 

b5 

•SAG, SAN FRANCISCO 




SUBJECT: Buj^jjEY THREADGILL , JR, 





"^1- 



DATE: 5/9/63 



INTERVIEW RE SICK LEAVE 




Captioned employee has been absent because of illness on four separate occasions of a day or more 
within six months or less on the dates set out below and has explained these absences as follows: 

DATE REASON 

11/2/62 Cold 

12/10/62 Cold 

1/3-4/6 3 Sinus infection and flu 

3/27/63 . Laryngitis 



Employee has J.OU O hnnrR of sick leave accrued. 
CHECK AND COMPLETE APPLICABLE ITEMS. 

I I Under a physician's care? 

I li^ '^Employee was advised attendance would be followed. 
HTfAttitude of employee was Hr ^Cl ^l^L^^^ / 



I I Employee was referred to Health Service (where available) for assistance. 

I I Communication previously submitted re employee's sick leave, dated 

[T] Work record Is I& / /^£ L-L^K)T' 

[ I Additional comments. 



RECOMMENDATION(S) 

I I Employee's leave record is considered to be so aggravated as to require submission of doctor's certificate 
for future sj/Ckness absences of a day or more, and this will be done, UACB. Employee was advised if 
absence,p^ot supported by doctor's certificate, annual leave will be charged and if no annual leave accrued, 
lea-^pi-^ithoutpay will be charged. 

["No action necessary; for information, 

j I Follow-up report will be submitted in 6 days. 

□ 



be 



y rrrre 



iniyrvisw eofiaueiyu_B.y_i.uignatur«j 







fff^.0 
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June 3 » 1963 



Mr. Curtis O- Lynum 

^stlgation 
rnia 



Federal Bureau of fiivestlgatlon v 

San Francisco, California / 



■.^ 



'k^. 



/ 



/A 



Dear Mr. Lynum: 

I am pleased to commend, through you, 
the agents in the &in Francisco Division who partici- 
pated in such an excellent fashion in an operation of 
considerable value to the Bureau in the Sjecurlty field. 

The tenacity and resourcefulness these 
men displayed in handlit^ their responsibilities in 
this delicate undertaking were of the highest caliber 
and through their splendid efforts important and other- 
wise unoMainable information was acquired. I want 
you to convey to each man my sincere appreciation 
for his valuable contributions. 

Sincerely yours, 

1 - SAC, San Francisco (Personal Attention) 

Re: Progressive Youth Or^nizing Committee, Mernal 
Security-C 

Place a copy of this letter in files of all participating 
personnel* 

1 - Miss Usilton (Sent Direct) 
CTP:bjb 

(11) 

Based on memo Baumgardner to Sullivan 5^29-63 re: 
'^Progressive Youth Organizing Committee , Internal 
Security-C, Internal &curlty Act of 1950. '♦ 



Copies prepared and attached for files of: (Over) 

10 mu m igss 



u & --^ u^ ^MM MliBl 
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^r^^a^ 



I^IPI 
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r*©; 



Curtis O. hynvm 
FBI - 8atk Francisco 



..^iiosepnu. Seibel 



jr. 



i^MUp B. Nottingham 
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'Stiindard- form 8H 
•' I Rev.iuiu- \')S(,) ^ 



PEPORT OF MEDICAL EXAMINATU 



i^-lQi-^r-^ 



4t t^ LAST NAME- FIRST NAME -MIDDLE NAME 

^HREADGILL, Burney , Jr • 


2. GRADE AND COMPONENT OR POSITION 


3. IDENTIFICATION NO.' 


4. HOME ADDRESS {NumbeT. utreet or RFD, city or town) zonf andStatef 

720 Grizzly Peak Blvd., 
Berkeley, California 


5. PURPOSE OF EXAMINATION 

Annual 


6. DATE OF EXAMINATION 

18 Jul 63 


7. SEX 


8. RACE 

Caucasian 


9. TOTAL YEARS GOVERNMENT SERVICE 


to. AGENCY 

FBI 


IJ. ORGANIZATION UNIT ■ 


Male 


MILITARY 


CIVILIAN 




12. DATE OF BIRTH 


13. PLACE OF BIRTH 

Mississippi 


14. NAME RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


28 Oct 21 






(Wife) "=" 






Same as #4« 




15. EXAMINING facility^oriExXminer.;and; ADDRESS- "' "^ ^T '": * . ^' r * * '^ . •; • 

USNH, Oakland, ^Calif., 


'16; OTHER INFORMATION -' 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Totoi) 



LAST SIX MONTHS 



NOR- 
MAL 



X 



X 



X 



X 
X 



_x_ 



CLINICAL EVALUATION 



(iZhcck each item in appropriate col- 
umn; enter "NE" it not evaluated.) 



18. HEAD. FACt. NECK AND SCALP 



<iO, SINUSES 



,21. MOUTH^AND, THROAT. 



22 EARS— GENERAL 



aoiUy under lUmf 70 nnd 71) 



23. DRUMS [PeTJoranon) 



Z4. EYES— GENERAL ^^^^^ -^^^^ r,^_ ^.(j ^„^ f..^ 



25. OPHTHALMOSCOPIC 



26. PUPILS (Egualifv flTi<i TfocfioTi) 



27. OCULAR MOTILITY 



(Asuocinlrd pnrallel 
ments. ni/sttiomus) 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (Vnrkositietf, etc.) 



31. ABDOMEN AND VISCERA (Incltide hemin) 



32. ANUS AND RECTUM ^.f^{^^^^^^^^o'd-^- '''"'^i'^''^ 



istctlf, if i t td ic ntfd) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES '■•'^'^^"afh, ranor <,/ 
motion) , 



37. LOWER EXTREMITIES ,;,t7.^^//-;j;.,../^.,,.^^ 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (EQuilibrium tents undtr item 7^) 



42. PSYCHIATRIC iSptcifvanv pereonalitu devittiion 



43. PELVIC {Ftmalea only) [Check how done) 

Q VAGINAL D RECTAL- 



ABNOR- 
MAL 



NOTES. (Describe every abnormality in detail. Enter pert inent item number before each 
cominenf. Continue in item,73 and use additional sheets if necessary ) 

#29* Grade II Systolic murmur, probably 
functional • NCD 



ci-^ 



^0S\3BB 




REC-135 



Searched --- au- - ^ ^^ 

10 AU8 SI 1963 




(Continue in item 73) 



44. DENTAL {Place appropriate symbols above or below number of upper and lower teeth^ respectwely,) 

O—RestOTable teeth X— Mming teeth (GXH)~ Fixed bridge, brackets to 



I^Nonrt 

\ 1 


storabii 
I 


teeth 
3 


4 


( X 

5 6 7 8 


d by dentures 
9 \0 


\\ 


M 


U 


include abutments 

X L 

14 15 16 E 


S 32 


31 


30 


29 


28 27 26 25 


24 23 


22 


21 


20 


19 18 V'^ 

' T 

x; 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



NCD 



UIORIkTORr FINOIHGS 



45. URINALYSIS; "A: SPECIFIC GRAVITr 1.020 



Neg 



Neg 



D. MICROSCOPIC 



Ess Negative 



46. C'HESTi'XRAY (PlaceCddte, film number and result) 



USNH#48, 7/18/63, #15845, Negative 



47f^SEROLOGY (Specify test'used' and result)''^ 

VDRL: Non-reactive 



48: EKG 

WNL 



^ 



•Inltlali 



r ^y 



^ -k n n /TV '^ r=n dirr^oH^) 



V49.- BLOOD'.TYPE AND RH 

M 



50. cTHE. TESTS ^c 6,400, Neuts 547 Bands 
1, Lymphs 43, Mono 2, Hmt 48%, Hgb 
16 . sms . 






••rJPE. 



KEC. UNIT 



•IEAt«iE«lfMn«ID0THEIin*DIM4$ './ ^ ^1^ 1^ -^Qfrr^-SriS^^ •..- 


$1. hooht- : T * 

70" 


160# 


SX COtOK HAIR 

Dk Brown 


51 OOUM CYtS 

Brown 


SLBUnO: "^ ». TtH«RATWt 


S7. BLOOD PRESSURE Urm«i*e«rttoffl)."'^' ^^. • r*/: " 


St: PMistiArmtikfTtUta) 


A. 


SYS140^ 


B. 

RECUM- 
BEWT 


SVS.136 


c. 


SYS. 130 


A. srmNG 
84 


BJ AFTtR bCERCISt 

100 


C. 2 Milt 'AFTER 

84 


0. RECUHlBfeNT 

80 


E. AFTER STANDING 
SMIN. 


sn^hNG 


DUS 70 


DIAS: 7Q 


STANDING 
as mim.) 


DUS. 74 


84 


51. J DISTAKT VISlbH 


CO. REFRACnOM 


11. NEAR VISION 


wc|rr »/- 2 CORR. to an/ 


BY S. OX 


J-1 CORR. TO BY 


LCFTaH/ 15 CORR.T02DS^ 


BY S. OX 


J- 1 CORft. TO BY 



tt. HETEROPHORIA (Spte^f 4iiiance) 
ES» EX" 



R.H.. 



LK 



PRISM D3V. 



PRISM CONV. 
CT 



o. 


ACCOMMODATION 




64. COLOR VISION ( Test u$U mU ruiOi) 






e. DEPTH PERCEPTION 


UNCORRECTED 


RIGHT 


LEFT 




Falant Passed 


CORRECTED 


•t. HELD OF VISION ' 


€7. NIGHT VISION (Tut u$ed tni fcor«) 


M. RED LENS TEST 


m. INTRAOCUWR TENSION 

12 .5 ou with , 


70. ' 


HEARING 




71. AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR glQl Wt 
{'MLt%tUQ%i ifort) 


RIGHT WV 


/!5 SV 

15 

yi5 SV 
-45- 


/15 

15 
-45 




380 
tsa 


soo 

6t» 


1000 


JOOO 

9048 


aooo 

t$99 


4000 

M»9 


0000 

8iU 


aroo 

$t9t 


LEFT.WV 


RIGHT 






















UFT 








{ 















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



( Uu aMUhnal AeeU if mtetuoff) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Xto diagnotf wHk item numberi) 



#29. Grade II basal systolic murmur, probably functional. NCD 






T r, r T - - ;: 






..,.,.. 'i 



75. RECOMMENDATIONS—FURTHER SPECIAUST EXAMINATIONS INDICATED {Speciff) 



"TT- 



77. ExAiiiiNeEfiiciUctr' :s •-:-•'—' ^ ^ 

A. Qjs QUALIFIED FOR to porform all the duties of his positioh 

8. □ IS NOT OUAUFIED FOR 



A. PHYSICAL PROFILE 



B. PHYSICAL CATEGORY 



71 IF NOTOUAUFTto: LIST blSOUAUFVlNS DEFECTS BY ITEM NUMBER 



'B r • 



-CN 



7f. TYPED OR PRINTED NAME OF WYSiaANT 



SIGNATURE 



•0. TYPED OR. PRINTED WAMt OFPHYSICIAN '. -. :r * ; / 



^GNATUI 



t> K hirtk^u--'^ 



01, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (/ndJCOtC Wkick) 



SIGNATURE 



02. TYPED OR PRINTCD NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



:;^^:^^^^^^^r^ 



SIGNATURE 



NUMBOI OF AT* 



.^v^ -o-^i 



>>-•;' 



standard Form 8^ 

(Jlev. Aug. 1960) : , 

BUUEATJ OP nm BtJDOBT 

GiBCUUB A- 24 



REPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL UZB ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



I. LAST NAME— FIRST NAME— MIDDLE NAME 

THREADGILL, BURNEY, Jr* 



2. GRADE AND COMPONENT OR POSITION 



GS-13 



3. IDENTIFICATION NO. 



l|.303 



4. HOME ADDRESS (Number ^ street or MFD, city or town, zone.and State). 

7 2Q Grizzly Peak Blvd.. Berkeley, Cal 



5. PURPOSE OF EXAMINATION 

Annual 



6. DATE OF EXAMINATION 

7/18/63 



7- SEX 

— M_ 



8. RACE 



9. TOTAL YRS. GOVT. SERVICE 
MILITARY I ClVimN 



10. DEPARTMENT. AGENCY. OR SERVICE 



FBI 



II, ORGANIZATION UNIT 

San Francisco 



12. DATE OF BIRTH 

-10/28/21 



13. PLACE OF BIRTH- 



Biloxl. MisSi 



14, NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

, Wife 



be 



15. EXAMlNiNG FACiUTY OR'EXAMINER, AND ADDRESS 



16. OTHER INFORMATION 



17. STATEMENT OF EXAM INEE'S PRESENT HEALTH IN>OWM WORDS. ( FoUow by description ofpa&t historv* if complaint exists) 



No known health problem. 



-43. FAMILY HlSTOFtY . 


19. HAS ANY ELOQD RELATION (Parent, brother, sister, other) 
ORHUSBANDOR WIFE: - ^ 


RELATION 


AGE. 


..,.,,. STATE OF HEALTH 


IF DEAD, CAUSE OF DEATH 


AGE-AT ~ 
DEATH. 


YES 


NO 


(Check each item) 


RELATION (S) 


FATHER 


■ T . 


heart & cancer 


79 




X 


HAD TUBERCULOSIS 




-MOTHER 


A7 


nn nrrjhl^m 








X 


HAD SYPHILIS 




SPOUSE 




V /T 






X 


HAD DIABETES 






■Do 






X 


HAD CANCER 




BROTHERS , 








X 


•HAD KIDNEY TROUBLE 




AND 








X 


HAD HEART TROUBLE 




; SISTERS 








X 


HAD-STOMACH TROUBLE 












X 


HAD RHEUMATISM (Arthritis) 




CHILDREN 








X 


HAH ASTHMA, HAY FEVER. 
HIVES 












X 


HAO.EPlLEPSY/Fi/^i 












X 


COMMITTED SUICIDE 
















X 


BEEN INSANE 





20, HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each Hem) 



YES, N 


{Check each item') 


YES 


TO 


(Check each item) 


YES N 


(Check each item) 


YES N 


D (Check each item) 




SCARLET FEVER. ERYSIPELAS ' 






GOITER 




TUMOR. GROWTH, CYST. CANCER, 




"TRICK" OR LOCKED KNEE 




DIPHTHERIA 






TUBERCULOSIS 




RUPTURE 




FOOT TROUBLE 




RHEUMATIC FEVER 






SOAKING swaYs 
{Night- svjents) 




APPENDICITIS 




NEURITIS 




SWOLLEN OR PAINFUL JOINTS 






ASTHMA 




PILES OR RECTAL DISEASE 




PARALYSIS (Inc. mfaniHe) 




MUMPS 






SHORTKiiSS OF BREATH 




FREQUENT QR PAINFUL URlHATiOK 




EPILEPSY OR FITS 




WHOOPING COUGH 






PAIN OR PRESSURE IN CHEST 


' 


KIDNEY STOKE OR BLOOD IN URINE 


- 


CAR. TRAIN. SEA. OR AIR SICKNESS 




FREQUENT OR SEVERE HEADACHE ■ 






CHRONIC COUGH 




SUGARORALBUMININ URINE 




FREQUET-IT TROIJBLE SLEEPING 




DIZZINESS or; FAINTING SPELLS 






PALPITATION OR'POUNDJNG HEART 




BOILS 




FREQUEHT OR TERaiFYlWs KiGHTMAHE-S 




. EYE TROUBLE . 






HIGH OR. LOW BLfXiD PRESSURE- 




VENEREAL DISEASE 




DEPRESSION OR EXCESSIVE WORRY 




EAR. NOSE OR THROAT TROUBLE 






CRAMPS IN YOUR LEGS 




RECENT GAIN OR LOSS OF WEIGHT 




LOSS OF MEMORY OR AMNESIA 




RUNNING EARS 






FREQUENT INDIGESTION 




ARTHRITIS OR RHEUMATISM 




BEDWETTING 




CHP.ONIC OR FREQUENT COLDS 






STOMACH, LIVER OR INTESTINAL TROUBLE 




BONE. JOINT, OR OTHER DEFORMITY 




NERVOUS TROUBLE OF ANY SORT . 




SEVERE TOOTH OR GUM TROUBLE 






GAU DWDpER TROUBLE OR SAU. STOfffiS 




UMENESS 




ANY DRUG 0R;NARC0TIC HABIT 




SINUSITIS 


X 




JAUNDICE fi^i ifyMmi 




LOSS OF ARM. LEG, FINGEPw. OR TOE 




EXCESSIVE DRINKING HABIT 




HAY.FEVER 


r~' 


I 


ANY RE/«.CTI0N TO SERUM. -DRUG OR 

MEDiciwe --■: 




^ PAINFUL OR "TRICK' ' SHOULDER OR ELBOW 




HOMOSEXUAL TENDENCIES 


21. HAVE YOU EVER iCheck each item) 


22. F 


EMALES ONLY: A. HAVE YOU EVER— - B. COMPLETE THE FOLLOWmG: 


1 


-WORN GLASSES 






ATTEMPTED SUICIDE 




. BEEN PREGNANT 




AGfE AT OMSET OF MENSTRUATION 


• 


WORN AN ARTIFICIAL EYE . 






BEEN A SLEEP WALKER 




HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




WORN- HEARING AIDS 






LIVED iVTTH ANYONE WHO HAD . 
TUBERCULOSIS ' 




BEEN TREATED FOR A FEMAl£ DISORDER 




DURATION OF PERIODS 




STUTTERED oa -STAMMERED . 






COUGHED UP.BLOOD 




HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




V/ORN A BRACE OR BACK SUPPORT 






BLED EXCFRSIVaY AFTER INJURY OR 
TOOTH EJaRACTION- . 




HAD IRREGULAR MENSTRUATK>N 


QUANTITY; Qtormm- Qexcess«& QscfctfrT: 


^3. how; MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS?, 


24. WHAT IS THE LONGEST. PERIOD YOU 
•HELD ANY OF THESE JOBS? ^ 
' MONTHS - . ' ■ ^ 


25. WHAT-IS YOUR USUAL OCCUPATION? J 


16. ARE YOU (Chock one) ' \ ^ 
L^GHT HANOEO . D LEFT HAKDEO 



19— 6S28»-t 



initials 



BNGLOSURB 



S^ 



YES 


■ NO* 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED 'VeS" MUST BE FUay ExkAIN^^ ^ ■ 




/ 


. 2/., HAVE YOU BEEN UNABLE TO HOLD A JOB.BECAUSE OR. 
'A. SENSITIVITY TO CHEM [CALS. DUST. SUNLIGHT, ETC. ' 


-- ■ ■ . . .--. . ■ . ^^ ' - • ■" '■' . /.- i : 






- B. INABILITY TOFERFORM CERTAIN MOTIONS ' : 






1 


C. mABILITY TO ASSUME CERTAIN POSITtONS . , 


. • -^^ : ' ■ ... ■"''■" ■'/ , . .-. 






D. OTHER MEDICAL REASONS (//"yes, ^/Ve reasons)' 


-■■--. . . ' . J' - . ■ ■. '■' .■■..' -„:. „ . : - 


: 




28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
'STANCE? 


'^■''.'\: ■'-:■■ ' ■-• ■ ' '-.v.: ".-",'., '. ;. " ■ ' ' 






29. DID. YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (/f yes, ^iVede^ai/s) 


■ "■' ' ■ ' . ■ ' ■■" .. ■ ■ . . . ' 






30. HAVE YOU EVER 3EEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes; state reason and ^iVe^ 
, details) 


■''■.'- ' - ■ ' ■ '. ^ . ■ 






31, HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{If yea, state reason and ^ive details) 


- ..' ■ ' ' ' • ' ■' ■ ' 






32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, descrSbo and ^ive 
ago at which occurred) ; 




5* 


/ 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
volLintary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? ilf yes, specify when,wherQ, why, and 
name of doctor, and complete address of 
hospitnl or ch'nlc) 








34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, v^here, and ^ivo details) 


■,■■'- 


- 




35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSiCiANS. HEALERS. OR OTHER PRACTiriONERS 
WITHIN THE PAST 5 YE/vRS? <// yes, &ive cotn- 
/jlete address' df doctor, hospital, clinic, 
and details) _ 


■ *■ 




i 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 






' 


37. HAVE YOU EVER BEEN. REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? - (// yes, give data and reason for 
rejection) 








33.- HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 

' SERVICE; BECAUSE OF PHYSICAL. MENTAL. OR OTHER 

REASONS? (If yes, give date, reason, az^d 

type cf discharger whether honorable, 

other thari honorable, for unfitness or «n- 

- ^ suitability) ' " •' ;- : 


• ' " ., ; ' .■■ ''"'■ ■ 






39. .HAVE YOU EVER RECEIVED, IS THERE PENDING. HAVE 

YOU APPLIED FOR. OR DO YOU iNTEf^D TO AFFLY FOR 

- PENSION 'OR COMPENSATION FOR EXISTING D:SAB!L- 

*1T\'? (If yes.spocify what kind, ^^r anted by 

• ^. whom, and what amount, when, why) 


:; ■; ' ' 



I CERTIFY THAT I HAVE REVIEWED THE , FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COt^r-LHTE TO Tr(E BEST OF MY KNOWLEDGE. 

J AUTHORIZE ANY. OF THE DOCTORS, HOSPITALS, OR CLiNJCS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS'EMPLOYMENT OR SERVICE . 



TYPED OR PRINTED NAME OF EXAMINEE 



Trt 





40. PHYSICIAN'S SUMMART AND ELABOPJiTION Or ALL PERTINENT DATA (Physician shaU commer/o on aU posUive cTiswers in nrais SO thru S9) 



Past history - NCD 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER- I LdATe/ il ' ' | S\GHATm<^ /? C*. v 






HUMBS^ OF ATTACHED 
Si-fEETS 



10~-622S9-1 "il^ U. S. COVERHMENT PHIflT.ING OFFICE 



:^^^i 



^FD-300 (Rev. 10-10-62) 



% 



^%""^'§? 



Attachment to Standard Form 88, Report df'Medical Examination 
For Information and Guidance of MedicdLExaminer, 



Name of Examinee 
(Type or print) 



THREADGILL, 



Burney , 



■•.c 



Jr. 



" Last ^ First \ Middle 

The following portions of the attached examination report form need not be completed:. 



2 
3 
4 
9 
11 



14 
17 
62 
65 
67 



68 
69 
72 
76 



46. Is necessary unless facilities for 'affording same are not readily, available; 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable.' , . 

49, Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or, Special Agent Applicants or Employees: ' 

The medical examiner should answer the following question: . ■ t 

Examinee IXJ is I lis not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

12L1No I I Yes If ''yes" please specify defects. ., . -. ^ 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
EzJ No LJ Yes ■ If "yes" please specify defects. :_ 



3, For safe driving' of motor vehicles, Civil Service Commission requires distant vision must 
test at leg§§2pT/40 in. one eye and 20/100 in the other, corrected or unc orrect ed. Should 
examinee wearMrprrectiv^Cfiafses while operating a motor vehicle? [ lYes L2CJNo '■ - 
If recommendation is based on a factor other than above standard, indicate basis — 

■i^ -^' r ' ' - ■ '- ■ 



-^1 



hkclo^^hb;-^^-^^^-^: 



■ ■ ■ . ^i ■ 

Desirabi& Weight Ranges for Males 


-r-% 


Height |j. 

, 5' 4" 


til MP^r'2n,r 


Medium Frame 


Large Frame 


117-125 


123- 135 


• 131 - 148. 


■ " 5' 5", 


120 - 129 


126 - 139 


134 - 152 


5' 6" 


124- 133 


130 - 143 


138 - 157 


'] 5' 7" 


128 - 137 


134-148 


. 143 - 162 


5' 8" 


132- 141 


138 - 152 


147 - 166 


5'9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


.140 - 150 


146-161 


155 - 175 


5' 11" 


144 - 154 . 


150 - 166 


160 - 180 


6' 


148 - 158 


15.4- 171 


164 - 185 


6'1" 


152 - 163 


158- 176 


169 - 190 


6' 2" 


156-167 


163 - 18 1 


174 - 195 


6' 3" 


160- 171 ■ 


• 168 -• 186 


178 - 200 


6' 4" 


169 - 180 


178 - 196 


188- 210- 


6' 5" 


174- 185 


182 - 202 


192 - 216 


3. Examinee's frame is [_J small E] medium 1 1 large 

4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight C3 Satisfactory CZjExcessive CIl Deficient 

5. Under proper medical supervision, examinee should 1 1 lose pounds 

1 Igain pounds 

Rpmnrks" 




. ^ :./.i:- .T--- ^ 


E. L. EVANS. LT MC USN 




(Signature of Medical Examiner) 
18 Jul 63 




% 


(Date) 



2-11 (Rev. 2-25-63) 



SAC 



Sail Franciseo 



9/3/63 



Director, FBI 




Burnej^ ThreadglU, Jr. 
SPECIAL AGENT 

The above -captioned Special Agent attended the following training course(s): 

In-Service: from 8/19/63 to 8/30/63 



□ Criminal 
[?] Security 



I I Accounting 

I 1 Expert Firearms -Defensive Tactics 



B Basic 
Advanced 



n 



The firearms scores should be entered on the individual field firearms 
training record (FD-40). The following grades were attained. 



Notebook — - 

Examination - 

Shotgun Course #2 
Rifle 



Machine Gun 



Specialized Training: 

Admin. Firearms : 



13/25 

93 

90 



From 



To 



Tolson _ 

Belmont . 

Mohr 

Casper _ 



coiiahon ^^g^ BURNEY THREADGILL, JR. 

Conrad *l ^ 

DeLcoch ^m FRANCJSCO 

Evans 




',': B D -1^ 5;3'- m ev;. , : 3 1 2 1 - 6 3 ) _ . .£. " 




IJNitED STATES DEPARTMENT O^JUS^ 
- FEDERAL BUilEAXJ OJ" INVESTie^TION 



In Reply^ Please Refer to 



,,;; Director - "' . ' .'- .^'- ^/ . ' .■ • ■ ,. "," ■ >^^• ■ *,. ' /'■ .''\,\ . "". ' ' .-. . '. •^'li: ■ ■ ''•' '"■■ - -•'•'\k: ' ;. 
r^.ederaL;Bureau-of Inveistigation . - . . , '" ' •./.. :, T". -■ ' - .-'■-„ " ,-v * ^ ' ., ■'- ^^• 
Unite<d States Depar,tment:pf Justice ^^ ' '•- ■■ . V. ■"•■ . ' .' ■ V- ':• '" ■ ■ '^ . ■~"1;„ " , ■ ' , '-- 
X .-■W.ashlnqton/D. C.-v . ;'; * -.'-'^ ' . ■ .'\ .'-, ■ ' ;. ;*. '" "f^r ■' ;'*'. " ■ •" .^■";^' "■ /•''..- . :.- -t"^--^ -, ;_ - "! ''•.-, _"--0 ''.--'■" 

Dear Sir:' .....,;•/' ' ;'. ..; .^ /_''■-:■ ; ' " '' . ':y ,■ *':'.'' .'■ -^ . . . - ! . "i^ ' ■ ;-!^. '." - .. ^^.;. '■■.; 

- -', For. inclusion -in the fund to, be 'paid to the .designated beneficiary, of any Special Agent of the -FBI who has previously 

,' ■*.' contributed 'to'this fund '-and who^dies- from any cause/ except ■ self-destr.uction .while employed as' a .Special Agent/ I am.;.for- 
•warding herew.ith (by ■ CKeck .- MorijBy Order) -.the sum -pf-'S 1 0, payable to.S.AJ.F., to be included in said fund. Payment- will be 
made for death, by seU-destruction* after'the -Agent ^has ^been.-^'-a-'.mernber ' of the fund' for a. contin'u'qus period oi two years. '"'It .is ^■ 
-Understoo'd and, agreed th'at'- the. siim' -tendered herevyith is ;a voluntary, gratuitous contribution.'to- said-'furid whichl understand ■ 
is .,to be administered in- the following manner. ^._ ,- .', / -. J-. V*". .' ' . ," ' * , ■^. ' ...-;-.. 

^ - •*,. * The Director of. the; FBI will: appoint a committee which shall consider all matters pertaining.- to- the acquisitibh, safe 

keeping and expending of said fund, 'which committee- will recommend .appropriate action to the rDirector- in pertinent matters. 

•: The Assistant Director of 'the Administrative Division of the^FBI shall re"ceiv'ej. all contributions^ and account for same to , the 

/Director, Upon the death of any Special Agent who is. a member of said fund the appointed committee Vill'c'onsider the~;case^ 

' and submit a recommendation. ;to -the' Director as to its conclusions. Appropriate instructions wiiu'then be issued to the Assist-.--. 

ant Director of the Administrative Division, directing^-him to pay to the designated beneficiary the. sum of $10,000. -The liability 

of the- fund shall not under 'any. circumstances exceed the. amount ofm'onies^ in 'the fund at the-time any liability shall occur. . 

EXECUTE IN DUPLICATE AI^D SUBMIT BOTH COPIES TO THE BUREAU ^ / : :^ 



Official Bureau Name (please type or print) 



SA 



Burnejr •Ihi'eadglll 



Date 



8/5/63: 



I ; "Office of Assignment (or SOG Division) 

• - Sii-Frahciscro' :;, 



The following person is designated as my beneficiarj^ 


'■ for Special Agents- Insurance. Fund: . , 


/■^'Vf ■..■;■■'; ^ ...■'.'■ 




Name (primary bei 




- Relationship ': \ 

wife,;. . ■■ 






^^^^^'. '-...be ■ --_ .: ..,:r-;..^\ ■;.>.• ■" 


■• " '~ 5'' 



Address. 



..^.''•72b:'Gi^izzly^~Pea|:^-Blvd.y^^te^ 



Name (contingisnt^beneficiafy, if desireil; use given first name if female) 



Relationship" 



Address 



The following persbnris'designated/as my beneficiary^.under^ S. Ross Fund^ providing. ^1500 death benefit to 

bene fie i£iry of agents' killed in ,the line of duty, otiier than travel accidents, ' '.{■-' ~ ,-. v . ^ :- ' ' .. 



Name (primary tie neficiarv; use given" first name df fem ale) : 



Address 



■.bo 



Relationship 



^7?6. aTi7.7:ij[v^^^ c^TifPTOfn 



Name (contingent beneficiary, ifrde sired; use given first hameif/emale) 



Relationship. 



Address 



:'i Very truly yours. 



^ / :paymenBe(;eived ,, 

Special Agerrfeliisupn^^ 







Special Agent 







.% '."„■■*■ -i,^-^ 



■->7.^;^.:^1LV 



■ '^.:-^ 



. F;p:*2 5^R eV . A 0- 15-63) 




:!.:*'-€)■-■ 



w 



lIIflTED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



- In Repiyt Please R^fF to /^... ' ., .^ ' : *' ■' '- ■ ' .- '■■ „, ■,,.-■■ "^ ''.'-'}■ 'I 

■'::^ ^'hi^Nd.^y -/-^Sy' '-'^^ ?■' ;-'"' -^^ ' ■ ' ,■■,'■ '■"[■' •■^,^." ''•--- •■ •■\- ::> -^^ "-T,^ ■ ■ 

■ ■ Director 'i ^ -r;^-; . - ./..;•' ■■ • ./ .'.'.,..■■ . ... -'."■. ''■;-*. * ' ' '" V .■■ -- ' 

_f - Federal Bureau- of- Investigation - ■_ J ' ' ' * - ' : ' ' .1 - - - - 

^ United States Department pf Justice * - , ' . '.''■.■- - ' ' 

.-■WasKirigtorVi'pt'C.^ 20,535" s.- ." -^ "" ' ■.;■* . ' . ; '* ' ■:■ ■ -■ "- ■■ ■ ■ '''"'" . ' " ■ , .'" ''■, i" ' { - . ' - ' ' 

,* - Dear Sir:. " ; -, ■■ -^ "•-■ ". ' • •' ■.-•.-■ ■. ■ ' ' .' ■,"..,. ' * "■ •.*.;"■■ ^> t** ' . ' - ■ :_ " 

.'. !.'-■; '"For inclusion in the, fund' to b'epaid to the designated beneficiary of, any Special , Agent of the FBI who has previously ' 

coh^tributed - to this fund and who *'dies from , any , cause; except 'self-destruc;ti6n while employed as d Special Agent, I am fbr- 

' . -,, 'warding herewith ( by Check '-Money , Order) the -sum of^SlO, payable to S. AilVF,;,.tb, be included in said fund. Payment will be 

■ made fof^cieath, by ..self-destruction after the 'Agents has been a member of- the fund for a. continuous period of two years. ' It is 

I'y understood. qhd;Cigreed that the su'm tendered herewith is a voluntary, gratuitous- contribution' to said fund which I understand 

,.;';:, .;^_is to -be administered in the followin'g manner. '■ •. : ' , • *^ : . . " ■ ■ ■ 

■ . '^' ■ J \ '■:■ The 'Director of the, FBI will appoint a committee^ which sliall consider all matters pertaining to the acquisition, safe 
—*> 1 keeping and. expending -of said fund, 'which, committee will recommend appropriate acUon to "the Director in pertinent matters. 
.* The Assistant^ Directpr of the Administrative Division of the FBI shall receive all contributions and account for same to the' 
• Director. - Upon the death of any - Special ■ Agent.^whp is'a member of said -fund the appointed -committee will consider the case 
' -, . and submit a recommendation- to the .Director as to its conclusions, "Appropriate instructions will then be issued, to the Assist- - 
.;••, ant Director of Ihe Administrative, Division, directing him to/pay to the .designated beneficiary Jhe sum of $10,000. The liability7/ 
— ■ of ' the 'fund, shall.'not.. under .^any, circumstances exceed, the amount 'of ' monies in the^fund'at the time any liability shall occur. 

EXECUTE IN DyPLICATEAND SUBMIT M 



.'■Official Biireau Name (please type or priiit) 



>SA. 



Tcu 



Date 



/^Ji^'C>s^ 



The- follp\ying person is designated as' my beneficiary.for Special Agents Insurance Fiind: 



Office of Assignment (or SOG Division) 



Name (primar y'beneiFiciary; use given first name if female) > ' :- .' ' ' "^-^ 



Relationship 



Address,- 



P^m ^/^/ziL<l: rk^i<c BkoO'i B^^(<€^o^f y^ C^ 



;Narne4c6ntingent beneficieiry, if desired; use given first name if'female) 



Relationship 



AddriBssr 



" . .. .The folloyririg person is designated as my. beneficiary under the Chas. S, Ross Fund providing $1500 d^ath benefit to 
beneficiWy of agerits killed in the line of duty, other than trover a 



Name.(pr 



Address 



mary bfineftciflrV; use giveh fif»t namR if fcmalft) 



he 



Relationship 



'7;iO 7C^/iL2lf . fe if^^/^c^-j t C4lif=- 



Namei(c6ntingent bene ficiary^^f desired; use given first name if female) 



Relationship 



Address 



Very truly yours, 




; Payment Received ■ 

Special Agents Insaranca Fund Special Agent 

, Edgar -Hoover*, Director 







■^ 



FD-185 (Rev. 6-20-57) 



# 



# 



Name of Employee:- 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTI 



:e 



REPORT OF PERFORMANCE RATI» 





« 




BURNEY THREADGILL, JR, 



^ 



Where A..i,n... SAN FRANCISCO _ 

(Division) 

Official Position Title: ^^^^^^^ AGENT, GS-IS 
and Grade 

Rating Period: from April 1, 1963 



(Section, Unit) 



tn March 31, 1964 



ADJECTIVE RATING:. 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



Rated by: 



Reviewed by: 



Rating Approved 




.b6 



Supervisor 

Title 



^p.^^ 



U^^^ ^ rvu4^t^ SAC 

SigBT^^re ~ -' Title 



3/31/64 



Date 
3/31/64 



Assistant 



Date 

Oicector APR 28 1964 



Signature 



Title 



Date 



TYPE OF REPORT 

(X) offlci., REW4i 

6{)^ Annual , 




( ) 



Admim^0va pp 



'-T^^\ 






^ 



(i4--6.QiDa)^ 
( ) 90-Day 
( ) Transfer 

■(j*^.)^Separatioir|rom«Seikyic;g^^^'^*=*^*^^^ 
( ) Special 



FD-185a (Rev. 4-14-58) 



i^i^' 



ORMANCE RATIN6 



eift 



'^ 



FOR INVESTIGATIVE PERSONNEL 

(For use as attachment'to Performance Rating Form No. FD-185) 



Name of Employee , 



BURNEY THREADGILL, JR> 



. Title Special Agent J r^<^-1.^ 

Rating Period: from ^/1/63 to 3 / 3 1 / 6 ^ 



Note: 
+ 



_^ 



RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee's performance should be rated. All employees 

Rate itenis as follows: 
. Outstanding (exceeding excellent and deserving of special commendation). 
. Excellent. 



same salary grade should be compared. 



, Satisfactory (good or very good). 

— Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all ratea elements be "+" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

^_ (4) Physical fitness (including health, energy, stamina). 

*^ (5) Resourcefulness and ingenuity. 

f^ (6) Forcefulness and aggressiveness as required. 

—G. (7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives, 
'f (8) Initiative and the taking of appropriate action on own 

responsibility. 

_E (9) Planning ability and its application to the work, 

*»^ (10) Accuracy and attention to pertinent detail. 

*^ (11) Industry, including energetic, consistent application to duties. 

^ (12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadUnes unless failure to meet is 

^ attributable to causes beyond employee's control. 

fcr (13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how" of 
..^ application. 

tZ- (14) Technical or mechanical skills. 
^ (15) Investigative ability and results: 
* (a) Internal security cases 
^ (b) Criminal or general investigative cases 
*^ (c) Fugitive cases 
^ (d) Applicant cases 
C^ (e) Accounting cases 



i^ 






(17) Firearms abiUty. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 

^'^'''''^ (a) Investigative reports 

ir^L (b) Summary reports 

'-""""'^ (c) Memos, letters, wires 

(Consider: '■^''a)nciseness; Ji;:rcTarity; _i:::^anization; 
;^£::^lhoroughness;J::^^ccuracy;^:^:^^equacy and perti- 
nency of leads; ^ir^^Tadministrative detail.) 
. (20) Performance as a witness. 
. (21) Executive ability: 

(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

. (22) Ability on raids and .dangerous assignments: 
*^ (a) As leader 
€ (b) As participant 
. (23) Organizational interest, such as making of suggestions for 

improvement. 
. (24) Ability to work under pressure. 
. (25) Miscellaneous. Specify and rate: 

-&- Dictation abilitv 



, (16) Physical surveillance ability. 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.): , \ — 



Security-C Squad; Resident Ag^nt 



Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

Investigator 



D. 



(1) Is employee available for general assignment wherever needs of service require?^^S (If answer is not "yes," explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require?, f QS(lf answer is not "yes," explain in narrative comments.) 

1. Has employee had an abnormal sick leave record during rating period? JiLq^ 2. Has employee used more sick leave (including annual leave orLWOP 
for illness) during rating period than the amount of sick leave earned during such period? No (If answer to either question is "Yes," explain in 
narrative comments. ) 

Is employee qualified to operate a motor vehicle incidental to his official duties? ^ ^^ Yes I 1 No . 

If answer is "yes>" personnel file must reflect the following: (a) Has valid Stale or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road lest. 



ADJECTIVE RATING: . 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE'S INITIALS , 



Mi 



San Francisco, California 
March 31, 196»4 



ADDENDUM « 



name : BURNEY THREADGILL, JR. 

Position: Special Agent 
Grade: GS-13 

PART I. GENERAL 'comments 



SA THREADGILL has a very warm personality, is well- 
regarded by his fellow employees and by the public, 
dresses in a very neat, businesslike manner, and 
makes an overall excellent personal appearance. There 
are no limitations on his availability and there are 
no physical limitations affecting his performance. 
SA THREADGILLJ has the ability to participate in raids 
and dangerous' assignments . | SA THREADGILL is assigned 
to the Security-C Squad as a Resident Agent at Berkeley, 
California. He has displayed initiative, resourceful- 
ness and enthusiasm in an attempt to develop more infor- 
mant coverage in the area covered by his Resident 
Agency. In addition to his^^ security assignments. SA 
THREADGILL. frequently handles criminal and applicant 
type cases and these are handled in an excellent manner. 1 
Much of SA THREADGILL' s work involves the investigation 
of the Socialist Workers Party and factionalist type 
individuals who have some connection with the University 
of California at Berkeley. ' These inve'stigations are 
most delicate and demand the exercise of excellent 
judgment and ingenuity • SA THREADGILL in these investi- 
gations has demonstrated his ability to handle compli- 
cated investigative matters with a minimum of super- 
vision. By letter dated" 6/3/6 3 the Director commended 
Agents of this Office who participated in an investi- 
gation which provided valuable information to the Bureau 
^ concerning a secret meeting of Communist Party youth. 
SA THREADGILL was one of the Agents who participated 
in this investigation. SA THREADGILL is entitled to a 
rating of excellent. 



iitials 



1 
1 , 

1' ■ ' . 








.■•'•, ■ ■ ;. PART II. SPECIFIC comments; '•■.'.,' 


. -. ^ ;; • ■ 


I. 

1 ■ ■ 


-Justi.fication'for Anv Minus 'Ratinps Given ■ •: 

Met applicable.; ' , ■ ' -■, • ,*■ ■ .'," ■ ■ ■• ■ 




2. 


Experience and Ability as Inspector's Aide 

Not applicable, ■ 




3- 

1 


Participation in Informant Program 

SA THREADGILL developed three potential security infor- 
mants during the rating period. He continues to handle 
one security informant who is a member of the Young 
Socialist Alliance (YSA) and Socialist Workers Party (SWP) 
and one potential security informant. SA THREADGILL has 
done an excellent job in connection with the informant 
program. 




"4. 


Testifying Experience and Ability 






SA THREADGILL has not testified during this rating 






period but has testified numerous times in the past 




t 
( 
1 
1 


in a competent manner. 






Not applicable.. '■ ' 




Initxals ' • :■ ■•■; / - \ ■■ .■:•:.■ 






■' ' / ■ ' . ■■- ."^-/. r 2 " ■/ ■, ', .*,■■•'. '■ ^ ■ •' '''■ - / ^^:^': 





. ,■;.., ;•■ ■: '■ : ■ ■■■■.■■. ■■.:■•= ; '■ ■ :-• ■ ■ ■-. 




'■ ''""'^■'■■''^''^^■ ■ ^-'^^■■"•^:.^ 


5 _.; , 


^' ,6S-£-9VJ^.-tiS^^^ J:,?}X5£— lt^:,95^^ ■■ ' ■■. ^ '■"' 




Not applicable, : • " •. 




7, Police Instruction 




Not applicable. 




8* Sound Training 




Not applicable* 




9, Resident Agents 




SA THREADGILL is an above-average Agent who is well- ' 
experienced and can handle any assignment in an excellent 
manner. He is, therefore, well-suited for his assign- 
ment as a Resident Agent at Berkeley, California, 








■•■'. ■;■"':;' ■ .■". . 3 - ' " ■ '• •■'■■■ :" ■•' ■ ■■/ . - ■■■ 




, ■ • ■ ■. . ■ ■ . , . ■ • ■ ^^^. ^ 


' ' \ 



., Ji'. '^J'^' > 



■t 



-'€ 



10, Foreign Language Ability 
Not applicable. 



11 4 Administrative Advancement 



!.•! -."5=:.^* jn-.n'-TSSi^ssr.^.'i'.^t.r .v 



(a,) 
(c.) 



(d.) 



(e.) 



Interested in (Yes ''.: ) (Nojcxxx ) *• 
Completely availablTTor . CYes^^J^,. ..)^^^^;J^__^^ 
Considered complete ly quali f ie3""aF"present'"^^^^^^^^ ' 
for administrative advancement including 
experience, ability, personality, and 

appearance (Yes^^^^ ^ ) (No ^^ _.,._-^ 

If , answer to -(crr^is^^es ,*^"woCTd^ consider 
his qualifications, very good _^__^xeelient ^^^ _^^^^^^^^^^^ 
outstanding _ ^ • -.--^-.---^ . -.- ,.^..=^..^.«. 

If answer to Tc7)"^ri^^^ does he have potential 
for future administrative advancement? 
(Yes )(No ) 






RATING? EXCELLENT 



Thltlils 



i:^-' li 



u -^ 



: ^v"; . 



f 



i'- ■*(* -■■ .(-^i-.-fl*-* ,v*v,v- .>■."■ f;,-- rt':-<!^'<^y>>'-'^Q>-^--<|''^ ■■'*.v^*----<i'^^"^''v'-™i; --^^',( ■ '-■ 4 .'--.^.. "— <■, -r- J";^ ■ ™-A,^ - 



FORM 3-542 (6.17-63) APPROVED 
GEN. U,S. 4-5*63 IN LIEU OF, 
SF 1126 , 



COMP. )"'\ ^'^*\ 

) J 

FEDERAL BUREAU OF INVESTIGATION 



NAME; LAST, FIRST, MIDDUE 


SOCIAL SECURITY NUMBER 



NOTIFICATION OFBASIC CHANGE 



I 






I I EMPLOYEE'S WORK fS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 

Jl 1 I EMPLOYEE'S PERFORMANCE RATING [S SATISFACTORY OR BETTER. 

REMARKS: i^-- J ^/vt^t^ttiiu ' . >^^^rv 

I 



CODE- 


-NATURE OF ACTION, 

892 - QUALITY INCREASE' 
893 -WITHIN GRADE INCREASE 
894 - PAY ADJUSTMENT 




896 'ADMIN. PAY INCREASE 
897 -ADMIN. PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 


EFFECTIVE DATE 


DATE OF LAST EQUIV.I NCR.' 


GRADE OR LEVEL 


STEP OR RATE 


OLD SALARY 


NEW SALARY 



DATA ON UNPAID ABSENCE 



PERIOD(S) 


TOTAL EXCESS 


IN PAY STATUS AT END OF WAITING PERIOD 


INITIALS 



Os 



67-NOT FF^^"'^''^"! 

24 JON U 19M 



'i 



(DATE) 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY. 



4 



J^riftV^^Tfiriial' ■'.'^iS:?r5>*:?fScll«L.-n™-!r*-r'<ipTiW -' 



■1 ••4'^ 



■MeaBiapiijMi 



\ FQ-25;3. (Hev. 10-15-63) 




•^■■•^ o 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply f Please Refer to 
FUeNo, 

Director 

Federal Bureau of Investigation 

United States Department of Justice 

Washington, D. C. 20535 

Dear Sir; 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except ■ self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acguisition, safe 
keeping and expending of said- fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
^Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) , 

B,^rnay Thrcadgill, jr* 



SA 



Date 

5/W6U 



Office of Assignment (or SOG Division) 

San Franc i SCO 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primarir hnnnfinianr' ncfl m'lrnn firgf nqmn if fn male) 



bo 



Relationship 

wife 



Address 



720 Grizzly Peak Blvd., Berkeley, California 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 


be 


Relationship 








wife 


Address 











720 Grizzly Peak Blvd.. Berkeley^ California 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Very truly yours, 



Payment Received 
Special Agents Insurance Fund 

JUN 1 1364 




Special Agent 



nj 



M'r' 19B4 



3-ecd 



6^ 



Ad 



Standard ForiTvttK^^ 

CircuLir A-'>J ( Rev. ) 



■t' 



RT OF MEDICAL EXAMINATIOr 



88-105 



Jf K'last name-first name -middle name 

UtHREADGILLi Burney Jq? , , 


2. GRADE AND COMPONENT OR POSITION 

Special Agent 


3.. IDENTIFICATION NO. 


4. HOME ADdRESS {Number, ftreeCor RFD\^citv or town, rone and'State) 


5. PURPOSE OF EXAMINATION 

Annual 


6. DATE OF EXAMINATION 

23 July 1964 


7, SEX 


8. RACE 

Caucasian 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 

FBI 


Ij. ORGANIZATION UNIT 


Male 


MILITARY 


CIVILIAN 




12. DATE OF BIRTH ff: 

28 Oct 2$ 


13. PLACE OF BIRTH 

Mississippi 


14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FA< 

TT Q \r 


riLlTY 


R EXAMINER. AND ADDRESS 

■^ ' V w <;•- - ^- r-. ••»- t ; vf V ->• 1-^ '■ f r- 


1 rat4"P ^ 


16. OTHER INFORMATION 





17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 
MAL 



X" 

3r 



X 

x" 

X~ 
X~ 
X^ 

x~ 
x" 

x^ 

X 

x^ 
x_ 
x^ 
x^ 
x^ 
x^ 
x^ 

X 



(Check each item in appropriate col- 
umn; enter "NE" it not evaJuated .) 



18. HEAD. FACE. NECK AND SCALP 



19, NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



ZZ. EARS-GENERAL ^'"', '^ "'■ cana/r^ M »dj(or^ 
ncuitu untirr lUmx 70 and 71) 



23. DRUMS {Perforation) 



•JA cvcc rcKCDAi ^yi»val acuitu find refractit 
24. EYES-GENERAL ^^^^^ ,,^^^ ,^^ ,.^, ^^^ ,..^ 



25, OPHTHALMOSCOPIC 



26. PUPILS {Kqmliiy and reaction) 



27. OCULAR MOTILITY 1:1",?'"!"! ""'"'/'^ '"""' 



28. LUNGS AND CHEST {Include breasts) 



29. HEART {Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM ( Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Indlfde hemin) 



32. ANUS AND RECTUM [{f/^f'lhoids, .<i»tula^) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREM(TIES <''^'^e»Olf>. roni;^ of 



36. FEET 



37: iQWEREXTREMITIES,;j;7;^y';^j;^^^^,^^,,^„, 



38. SPINr. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC {Equilxhrium itali undtT iicm '. 



42. PSYCHIATRIC {Svtcifvan)^ vcrsonality dtwilion'^ 



43. PELVIC {Females only) {Check how done) 

D VAGINAL D RECTAL- 



ABNOR- 
MAL 



NOTES {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item. 73 and use additional sheets if necessary .) 



#39. Marks and Scars 

See previous 88 's 



/.t:^ 



2^5^^ 







a AUG 31 1964 



n 




,r^ . ^^^n':^.\^t 



{Continue in item 73) 



S'.y 



,- ^VV ;■>!), 



44. DENTAL (Place appropriate symbols above or below number »f upper and lower teeth, respectively.) 

JC^Minfing teeth (6X8)-^ Fixed bridge, brackets to 



O—Restorable teeth 
l—Nonrestorable teethVl 



1 



H 32 



o 

4 



XXX~Replaced by dentures 



30 



29 



28 



25 



include abutments 
X 
16 



14 



15 



24 



23 



22 



20 



19 



18 



L 
E 

"{- 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



NCD 



LABORATORY FINDINGS 



'45. URINALYSIS: ^., SPECIFIC GRAVITY 1 ♦^OlS 



.:/Neg 



C. SUGAR 



^Neg 



D. MICROSCOPIC 

Ess Negative 



46. CHEST^,X RAY (Place, date^.film number and result) * ^ .- 

USNH#48, #16111, 7/23/64, Neg. 



47. SEROLOGY {Specify test used and result) 

VDRL:' non-reactive 



48. EKG 



49. blood type and rh 
-\fjctprt; 



90, OTHER TESTS 



WBC 4,800, Neuts 61|,^Lymph 



31, Mono 5, Eosin 3, Hct 44%, Hgb 
14.8 gms 



0^ 

laitlair 



n 






,: -^f^p-^ 



■'V. 



m 



4' 



MEASOREMENn AND OTHER HNDINGS 



51..HEMHT, 



ft 



n -)- 



St WBCHT , 

"i6ir 



SICOLjO^HAIR 

Brown 



S4. COLOR DTES 

Brown 



SI •UILD: - > 



;^"To 



. ^ .-. "J 



Q SUNOCR jp MEWUM. P HO^VY^ DP"?, - . ^^ 






57? 



BLOOO^ PRESSURE {At m •< ik«r< /<f<0 , -, .>, y . ;, . r y ^r 



PULSC iArm €t heart Uv«D 



smnuG 



5YS, 



12X1: 



"sr 



. B. 
•RECUM. 
BENT 



TKT 



"5(9: 



c. 

STANDfNG 
,(5 mJA.) 



a2(J 



DIAS. 82 



72 



B. AFTER EXCROSC 

96 



C. 2M)N.AFTER 



80 



'^^ 



E.;AFTEI|$TAN9M6 

84 



DISTANT VISION 



60. 



REFRACTION 



CI. 



NEARVUKm 



RIGKT20/ .20 CORR. TO 20/ 



BY 



OX 



,- J-1 CORR. TO 



LEFT 20/ 20 CORR. TO 20/ 



BY 



OX 



J^l CORR. TO 



•L HETEROPHORIA {Specif f dittance) 
ES* ''. EX° O 

Normal 



R. H. 



LH. 



PRISM MV. 



PRISM OONV. 
CT 



PD 



<1 ACCOMMODATION 


64. COLOR VISION {Tett used end retuU) 






65. DEPTH PERCEPTION 
{Tett u$td and tecre) 




RIGHT LEFT 


Falant-passed 


CORRECTED 


M. FIELD OF VISION 


67. NIGHT VISION {Te$t uud and $c<ne) 


61. RED LENS TEST 




70. HEARING 


71. AUDIOMETER 


'^t^ 


72. PSyCHOtOCICALWpsyfcAMA*^^** *^ ^ 


^icHTWV 2^g /15 SV 


15 
15 


/IS 
/I5 




390 

J68 


600 


1000 
I0»4 


9000 

»048 


aooo 


4000 


6000 


aroo 


1 m* WV -1 r- /I9 $V 


RIGHT 




















X U 


LEFT 























73. MOTES {Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



( U$$ addUUmtU akeeU if necenarf) 



74. SUMMARY OF DEFECTS AND DIAGNOSES {Lift dfa^otM wUk Uem numbCTt) 






71 RECOMMENDATIONS— FURTHER SPECIAUST EXAMINATIONS INDtCATED {Speeift) 



71. 



A. PHYSICAL PROFIU 



77. EXAMINEE. {Ckec^l ,^ ^ ^. .. ^ ^,;,^ .^^^ ^. .>^ t- i ^ r ^ v < .. • ^ ^^ i , > ,- .-. -r- - i ^ 

A. Sis QUALIFIED FOR toporf drill all ttle dutles of his- positic 

B n IS NOT OUAUFIED FOR . ^ ' ^ ^^ 



xcn 



B. PHYSICAL CATEGORY 



7S. IFNOTOUAUFICD. X.tST; DISQUALIFYING DEFECTS BY ITEM'NUMBER 



A s 



71. TYPED OR PRINTED M^ME Of. IJHYSICIAN ^ 



SIGNATURE 




10. TYPED OR PRINTED NAME OF PHYSICIAN 

M, L. GAY, LT MC USN 



SIGNATURE 



tl. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {IndkaU wkkk) 



■^^ 



ML TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 



NUMBER OP AT- 
TACHEP SHEETS 



standard Form 89 ^jv , v 

''""V. Aug, 1950) "^ ' 

LOF'lTPMt.BUDGET 



/I- 



Bus! 



{Rev. Aug, 1950) 
ere^iAR-A-32 



I^EPORT OF MEDICAL HISTORY . 

THIS INFORMATIpN^^OR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHCT^ED PERSONS 



^ 



89^103 *- 



1. LAST NAM'E-FIR^t-NAMk— MIDDLE NAME 



kit 



2. GRADE AND COMPONENT OR POSITION 



rg\ 



3. IDENTIFICATION NO. 

.4 



4. HOME ADDRESS (Number, street or RFD,mty or town, zone and State) 



5. PURPOSE OF EXAMINATION 



AmN^Al. 



6. DATE OF EXAMINATION 



Tkl/i 



4^ 



7. SEX 



m 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



JTL 



to. AGENCY 

f/3l 



\\. ORGANIZATION UNIT- 



6AJ0 fAAAJQKtS 



12. DATE OF BIRTH 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



/6l^bi^l ' Af 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



U. S. NAVAL HOSPITAL, OAKLAND. CALIF. 



17. STATEiyiENT.OF. EXA^HNEE^S PRESENT HEALTH IN OWN WORDS. Cj^oUow by description of past history, if complaint exists) 



bej 









■ , / 










he 




18. FAMILY HISTORY 


>19. HAS.ANY BLOOD RELATION (Parent,:br.oiheT, sister, other) 
' OR HUSBAND OR WIFE: ' -■ ' 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


iCheck each item) 


RELATION (S) 


FATHER 






/f^^^^ CAiOC^^ 


19 




l^ 


HAD TUBERCULOSIS 




MOTHER 


A7 










u 


HAD SYPHILIS 




SPOUSE 




\ ' . 






J^ 


HAD DIABETES 










t^ 




HAD CANCER 


?=AriiF/^- 


BROTHERS 


• . \ , 






i0^ 


HAD KIDNEY TROUBLE 




AND 


\. 




y^ 




HAD HEART TROUBLE 




SISTERS 


\ 






L^ 


HAD STOMACH TROUBLE 








\- 




&0^ 


HAD RHEUMATISM (Arthritis) 




CHILDREN 






hAD ASTHMA. HAY FEVER. 
^lVE5i • - 


1 1 






\ 




z^ 


HAD EPILEPSY (Fits) 








\ 




'^' 


COMMITTED SUICIDE 












^ 




i^ 


BEEN INSANE ' 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place 


Che 


ck at left of each item) 














YES N 


"1 (Check each item) 


YES 


NO 


(Check each item) 


YES 


NO \f,Check each item) 


YES 


NO 


{Check each item) 


A 


J^ SCARLET FEVER. ERYSIPELAS 




^ 


GOITER 




> 


^ TUMOR. GROWTH. CYST, CANCER 




K 


■TRICK" OR LOCKED KNEE 




DIPHTHERIA 






TUBERCULOSIS 




' 


RUPTURE 






FOOT TROUBLE 




RHEUMATIC FEVER 






SOAKING SWEATS 

(Night sweats) 






APPENDICITIS 






NEURITIS 




SWOLLEN OR PAINFUL JOINTS 






ASTHMA 






PILES OR RECTAL DISEASE 






PARALYSIS (Inc. infantile) 




MUMPS 






SHORTNESS OF BREATH 






FREQUENT OR PAINFUL URINATION 






EPILEPSY OR FITS 


/ 


WHOOPING COUGH 






PAIN OR PRESSURE IN CHEST 






KIDNEY STONE OR BLOOD IN URINE 

'I 






CAR. TRAIN, SEA. OR AIR SICKNESS 




FREQUENT OR SEVERE HEADACHE 






CHRONIC COUGH 






SUGAR OR ALBUMIN IN URINE 






FREQUENT TROUBLE SLEEPING 




DIZZINESS OR FAINTING SPELLS 






PALPITATION OR POUNDING HEART 






BOILS \ 






FREQUENT OR TERRIFYING NIGHTMARES 




EYE TROUBLE 






HIGH OR LOW BLOOD PRESSURE 






VENEREAL DISEASE 






DEPRESSION OR EXCESSIVE WORRY - 




EAR. NOSE OR THROAT TROUBLE 






CRAMPS IN YOUR LEGS 






RECENT GAIN OR LOSS OF WEIGHT 






LOSS OF MEMORY OR AMNESIA 




RUNNING EARS 






FREQUENT INDIGESTION 






ARTHRITIS OR RHEUMATISM 






BED WETTING 




CHRONIC OR FREQUENT COLDS 






STOMACH, LIVER OR INTESTINAL TROUBLE 






BONE. JOINT. OR OTHER DEFORMITY 






NERVOUS TROySLE OF ANY SORT 




SEVERE TOOTH OR GUM TROUBLE 






GALL BLADDER TROUBLE OR GALL STONES 






LAMENESS 






ANY DRUG OR NARCOTIC HABIT 




SINUSITIS 


/ 




JAUNDICE 






LOSS OF ARM. LEG, FINGER. OR TOE 






EXCESSIVE DRINKING HABIT 


I 


f HAY FEVER 




I 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 




^' 


PAINFUL OR -TRICK" SHOULDER OR ELBOW 






HOMOSEXUAL TENDENCIES 


\j .... .^ 
21. HAVE YOU EVER {Check each item) 


22. FEMALES ONLY; A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 




WORN GLASSES 






ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




WORN AN ARTIFICIAL EYE 

• 






BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




WORN HEARING AIDS 






LIVED WITH ANYONE-WHO HAD 
TUBERCULOSIS " 






BEEN TREATED FOR A FEMALE DISORDER , 




DURATION OF PERIODS 




STUTTERED OR STAMMERED . 






• COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 


DATE OF LAST PERIOD 




WORN A BRACE OR BACK SUPPORT 






BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY: CJ NORMAL Q excessive n scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (C/iecic one) 

D RIGHT HANDED Q (.EFT HANDED 



^ 



Initlalt 



■»ica/)S-o«|,7-^i^ S 31 i 'ff 



• YES 


NO - . CHECK "each ITEM YES OR NO. EVERY ITEM CHECKED "YES-' -MUST BE FULLY EXPLAINED IN BLANK SPACE' ON RIGHT ■■ 




/ 


11. HAVE YOU BEEN UNABLE -XQ HOLD A.JOB BECAUSE 0¥: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 






y 


B. INABILITY TO PERFORM CERTAIN MOTIONS 






^ 


C.'iNABILITY TO ASSUME CERTAIN POSITIONS 






y 


D. OTHER MEDICAL REASONS (//yes, ^/ve reasons) 






/ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 






/ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes. give details) - 






/ 


30. HAVEYOU EVER BEEN REFUSED EMPLOYMENT BECAUSE . 
OF YOUR HEALTH? {If yes, state reason and give 
. details) 






( 


31.", HAVE YOU EVER BEEN DENIED L!FE INSURANCE? 
{If yes, state reason and give details) 






*<' 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) 






/ 


33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 






/ 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURYOTHER 
THAN THOSE ALREADY NOTED? {If ye.s, specify 
when, where, and give details) 




^t 


y* 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






S 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 






/ 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
. SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? {If yes, give date and reason for 
^ rejection) 


- ^ ■ 




/ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? {If yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un~ 
suitability) 


K ■ . . 




^' 


39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
„ .: YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 

PENSION OR COMPENSATION FOR EXISTING DISABIL- 
,JTY? {If yes,jspecify what kind, granted by 

whom, and what amount, when, why) 


■ ■• ■ - ::^^-- ■ * - -r 



1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND. THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY"*0F THE DOCTORS. HOSPITALS, OR CLINICS^MENTIONED ABOVE TO FURNISH THE, GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR -SERVICE.*'* ; - '" ' ■ " ^'■ 




TYPED OR PRfNTED NAME OF EXAMINEE 




40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Pfiysidan shall comment on all positive answers in iteuA SO thru 59) 



Jl/OD 



Past history reviewed and NCD 



M. L. GAY, LT MC e3N 

TYPED OR PRINTED NAME OF PHYSlCjAN gR\EXAMir4ER-^S 



23 Jul 64 



NUMBER OF AHACHED 
SHEETS 




U.S. GOVERNMENT PRINTING OFFICE : 1959~0-5276S5---* 



-'?^^F:P^JLOO (Rev. 10-10-62) 






** -?=:y 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name, of Examinee THREADGILL, 

(Type or print) . Last 



Burney 



Jr>, 



First Middle 

The following portions of the attached examination report form need not be completed: 



2 
3 
4 
9 
11 



14 
17 
62 
65 
67 



68 
69 
72 
76 



46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel averagein each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For Ail Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee LEI is CHis not qualified for strenuous physical exertion. 



To be Answered in the Cose of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

l2JNo LjYes If "yes" please specify defects. : 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
kJ No LJ Yes If "yes" please specify defects. , . 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
- test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrect ed. Should 
examinee wear corrective glasses while operating a motor vehicle? L—lYes 1^ I No 
If recommendation is based on a factor other than above standard, indicate basis ' 



initial© 



^Tr<T 



tg^u^'' 



nai3gs^7-y^^37fe- ^ 



'%. 








Desirable Weight 


Ranges for Males 


^ ^ 23^ft^^ 


Height 


Small Frame . 


Medium Frame 


Large Frame 


5' 4" 


117- 125 


123 - 135 


131 - 148 , 


5' 5" 


120 - .129 


125-1 39-. 


134 - 152 . 


5' 6" 


124 - 133 


130 - 143 


.138 - 157 . 


5' 71'. 


128 - 137 


,. 134 - 148 


143-162 


5' 8" 


132 - 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142-156 


151 - 170 


5' 10" 


140 - 150 


146- 161 


155-175 


5'I1" 


„. 144 - 154 


150 - 166 


160 - 180 


6'. ' 


148 - 158 


154 - 17 1 


164 - 185 


6' 1" 


152 - 163 


158- 176 


169 - 190 


.< 6' 2" 


156 - 167 


163 - 181 


174 - 195 


f 6' 3" 


160 - 171 


168-186 


178-200 


6' 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


174 - 185 


182-202 . 


' '192-216 



4. Examinee's frame is Cj small 



[ZImed 



lum 



CU large 



5. Considering above weight table, the examinee's frame, and other individual physical characteristics/ 
I consider his present, weight fx I Satisfactory I lExcessive L_l Deficient 



6. Under proper medical supervision, examinee should LJ lose 

□ gain 



.pounds 
.pounds 



Remarks: 



M. L, GAY, LT MC/<^SN 



(Signature of Medical Examiner) 



23 July 1964 

(Date) 



FD-253 (Rev. 5-27-64) • 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply^ Please R^er to 
FOeNo. 

Director , . ' . . ■ . 

Federal Bureau of Investigation , . . . 

United States Department of Justice : '" ■ 

Washington, D. C.- 20535 j • -*'.■.■..• '".' 

Dear Sir: * ./ - . 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who' dies from any cause except self-destruction while " employed gs a Special Agent, I gm for- 
warding' herewith (by Check - Money Order) the sum of $10, payable to S.A.I. F., to be included in said' fund. Pg^^ment will be 
made for death by self-destruction after the Agent has been a member of the fund for. a continuous perio'd of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I'understand 
is to be administered in the following manner. . ' ' ."^ . . - 

The Director of the FBI will appoint a committee which shall consider ail matters, pertaining to the acguisitio'n, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director-in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account .for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the- appointed committee will consider the case . 
and submit a recorhmendation to the Director as to its conclusions. Appropriate instructions will then be issued- to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. .The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO TH E BUREAU 

Official Bureau Name (please type or print) 



SA gc/ g/Ug->^ Tk^eAD^ ILL , Tti 




The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary 



Address 



benericiarv: use given first name if ff>malR) 



hi 



Relationship 



'l^o 6^/i^iz^L^ /^AU "Sea^U^L^i^ ^"^^'^ 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent befieficiary respectively of the 
Chas. S. Ross Fund as well? C^ Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) . 


Relationship 


Address . ^ 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


Address ■ . 



Very truly yours, 



Payment Received 
Special Agents Insurance Fund 

MAR 1 6 1965 
J. Edgar Hoover, Direch 




special Agent 




I 




3-ecd 



FD-185 (Rev. 6-20-57) 



^ 



FEDERAL BUREAU OF INVESTIGATION - 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




Name of Employee:. 



BURNEYlTHREADGILL, JR. 



Where Assigned:. 



SAN FRANCISCO 



Official 



(Division) 

. ,^ .. „., SPECIAL AGENT, GS-13 

lai Position iitle: . ■. : 



(Section, Unit) 



and Grade 

Rating Period: from April 1, 196U 



to- 



March 31, 196 5 



ADJECTIVE RATING:, 



Rated by: 
Reviewed by: 
Rating Approv 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Utisatisfactory 




:^ 



Signature 



zb6 



Supervisor 



Title 




SAC 



Title 



Employee's 
Initials 



3/31/65 



Date 
3/31/65 



Date 



Assistant Director APR 16 196^ 

Title Date 



a mzm^P 



TYPE OF REPORT p^^== 



kX) Official 

(X) Annual 



i£c._ 



■J3/ 



( 



^ipeil2^^r:M_ 



( ) i(fifiWi1??ltiv( 
( 



^B^teirad 



I 60-Dayl APR ^5 1 SG5 ^"^' 



( ) Transfer 

( ) Separation fircpn Service 

( ) Special 



FD485a (Rev. 4-14-58) ^^ ^^ 

PERFORMANCE RATING 6uFe 
j^ 5 FOR INVESTIGATIVE PERSONNEL 

"" ( For use as attachment to Performance Rating Form No. FD-185 ) 

Name of Employee BURNEY THREADGILL^ JR « Title Speclal Agent. GS-13 

Rntinp Ppriofl: from U/1/RU tn ^ / ^1 / P^^ 

RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be compared. 
Rate items as follows: 

X Outstanding (exceeding excellent and deserving of special commendation). 

E Excellent. 

v/ Satisfactory (good or very good). 
~ Unsatisfactory. 

O Nn opportunity to appraise performance during rating period. 



Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) tliat all ratea elements be "-f" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent/' "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating- factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 

^ (1) Personal appearance. c^ (17) Firearms ability. 

JL (2) Personality and effectiveness of his persona! contacts. _^^ (18) Development of informants and sources of information. 



(3) Attitude (including dependability, cooperativeness, loyalty, ^-^ (19) Reporting ability: 

enthusiasm, amenability and willingness to equitably share .J^ (g) Investigative reports 

_ ^,™^^f^)• ,,,,,' , .^ (b) Summary reports 

(4) Physical fitness (mcludmg health, energy, stamma). g^ (c) Memos, letters, wires ^^ ^ 

(5) Resourcefulness and ingenuity. "^^^^ (Coi^er::^oncis£p^;J^laii5^.yS^ganization; 



_^ (6 Forcefulness and aggressiveness as required. 3^:?^oroughnes5jB^curacy; Adequacy and pertL 

_^„ (7) Judgment, including common sense, ability to arrive at proper ^^ leads; :^^inistrative detail.) 

conclusions, ability to dehne objectives. /O ,„^, r> r 

J^ /„N T . . . 11 1 - i- - ^ ^-^ (20) Performance as a witness. 

/^ (8) Initiative and the taking oi appropriate action on own /O ,„ ' ^ . , .,. 

responsibility. -^^^ (21) Executive ability: 

p^ ,^^ T>, . 1 -f 1 ■ 1- ■ . , (s) Leadership 

_^ (9) Planning ability and its application to tne work. (b) Ability to handle personnel 

^•^ (10) Accuracy and attention to pertinent detail. (c) Planning 

_S__ (11) Industry, including energetic, consistent application to duties. (d) Making decisions 

/S (12) Productivity, including amount of acceptable work produced ff* Assignment^of work 

and rate of progress on or completion of assignments. Also ^ /.'^\"!"g subordinates 

consider adherence to deadhnes unless failure to meet is ^^ Devising procedures 

' attributable to causes beyond employee's control. J?( Emotional stability 

i£_ (13) Knowledge of duties, instructions, rules and regulations, in- 1 Promoting high morale 

\ A- A- t k • J "1 u .> r ^ (j) Getting results 

eluding readiness ot comprehension and know how oi C^ ,^„. ., .,. . , , , 

,. . t:— (22) Ability on raids and dangerous assignments: 

application. b_ (a) As leader 

iSl Sis! WsIi'Trive aMi^and'rfsults- -^- ^''* ^' P^rt'^P^"' 

-*— - V ± nves iga iv i y an . ^ (23) Organizational interest, such as making of suggestions for 

_^_ (a) Internal security cases improvement, 

^_ (b) Criminal or general investigative cases ^ (24) Ability to work under pressure. 

(c) Fugitive cases ^ pz (25) Miscellaneous. Specify and rate: 

(d) Applicant cases j£ _ Dictation abilitv . 



^ (e) Accounting cases 

\^ (16) Physical surveillance ability. 



Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.): '. 



SeGUY>ity-C Squad; Resident Agent 



B. Specify employee's most noteworthy special talents (such as investigator, diesk man, research, instructor, speaker); _ 

Investigator , 



C. (1) Is employee available for general assignment wherever needs of ser\nce require?YBS (^f answer is not "yes," explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service requireP.YQS (If answer is not "yes," explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period ?4J^_ 2. Has employee used more sick leave (including annual leave or LWOP 

for illness ) during rating period than the amount of sick leave earned during such period? JJq ( If answer to either question is "Yes," explain in 

narrative comments. ) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? XXXI YesL 1 No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

ADJECTIVE RATING: KXCKLLENT . . EMPLOYEE'S INITIALS /^Q 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



I 



FD-18 5C (M.27-64) 



-: ^ 



NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY :^ : ,, . , 

SA THREADGILL has a very pleasant; personality arid is very .well- 
regarded by; his fellow employees and the general public. He 
dresses in a very neat, businesslike manner and is a fine repre- 
sentative of the Bureau. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

SA THREADGILL has the ability to participate in raids and 
dangerous assignments and during the rating period was engaged 
in physical surveillances under conditions that could be 
considered dangerous. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION : 

There are. no JLimitations on his availability and there are 
. no physical limitations affecting his performance. 

4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: . . 

; SA THREADGILL is assigned to the Security-C Squad and is a 
-Resident Agent at Berkeley , California. He has specialized 

. in the investigation of the Socialist Workers Party, Young 
Socialiist 'Alliance and Progressive Labor matters during^ the. 
rating period. Most of his assignments have to do with 
individuals who have some connection; with the University, of 
California.; Of necessity these investigations demand the/ 
exercise of excellent judgment and tact. In his assignments 
SA THREADGILL has displayed his to handle complicated 
investigative matters with a minimum of supervision. He has; 
also conducted physical surveillances in connection with student 
demonstrations at the University of California, as well as 
racial matter demonstrations within his Resident Agency. ; 



Initials 



^ . 



5. NUMBER OF INGENTIVE AWARDS AND COMMENDATIONS RECEIVED : 
Shared in 1 letter of commendaton. \ : 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 

(List items taken into consideration on rating guide and check list,) 
'■'..NA " ■ r " \ ■■■■■•■• , ■, V ' '■ ^, ■. ' 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

During the rating period SA THREADGILL developed 3 PSts. 

He continues to handle 1 Security Informant* His performance 

has been excellent in this regard. 

8. TESTIFYING EXPERIENCE AND ABILITY: , ; ;/ 

S A THREADGILL has not testified during /this rating period 
but has testified numerous times in the past in a competent; 
manner.^ "; ,-'■ 

9. ACCOUNTING INFORMATION: 

"na" 



10. POLICE INSTRUCTION: 
NA 



11. RESIDENT AGENTS: 



SA THREADGILL is an above-average Agent who is well-experienced 
: and can handle any assignment in ah excellent manner. He is , 
therefore, well-suited for his assignnient as a Resident Agerit^ 
at Berkeley, California, V 



.Initials 



S". 



12-. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 

•NA ■ ■ '•■-;;'■ ■•. .■ ■■'■■-. .^ ,"■ ■ • 



13, FOREIGN LANGUAGE ABILITY: 



NA 



Language in which proficient — — _ ^ r— '■ — — ■ — ^ — - — -^— :— . 

' Completed, language school Q.Yes □ No .' . \ • • 

Fluent in ^ - Ipngnagp to extent Agent cart handle typical investigative 

problems as follows: (1) Coriyersation form □ Yes □ No ^ \ ■.'• . 

■; . _ ■. . / ' ■' ■ (-2) Written form ' . /^ ■ ,□ Yes □ No ' ' ■'-; '- ■ ' '. ■ . ' . ■ 

Evaluate' language proficiency in each phase as excellent, very good, good, fair or ; , 
unsatisfactory . . .. '■ ^ '- . . , . ^ ^ 

Language , Read Write Speak- Understarid 



Frequency 



Frequeucy of use of . 



language ability used, during rating period: 
language ability anticipated during ensuing year: 



14, Administrative advancement: . .. . .- - 

(a) Agent 4s interested in administrative advancement. ' Q Yes KH No 

(b) Agent is completely available for administrative advancement. □ Yes •□No 

(c) Agent is considered completely qualified at present for • . , 1 
administrative advancement, including experience, ability, 
personality and appearance. 

(d) If answer to (c) is "Yes," Agent's qualifications considered • ' - 
□ very good* □excellent □outstanding ' ' 

. (e) If answer to (c) is "No," Agent considered to- have potential . 
• for future administrative advancement, .("/f appi/ca^/e, 

explanatory comments required,} ' ' ... , - .. ^ □ Yes □ No* 



□ .Yes/ ■;□ No. 



Initials 



•.■ t. 



.v^^3-- 



.-'? 



FD?289* {3-Z8-56)v. 



PAST SAFE DRIVING RECORD CERTIFICATION 



NAME OF OPERAJ-GR (PRINT - LAST, FIRST, MIDDLE INITIAL) 

^THREADGILL, BURNET, JR. 



DATE 



3/25/6? 



DIVISION AND-SECTION ASSIGNED 

San Francisco 



POSITION TITLE 

Special Agent 



THIS IS TO CERTIFY THAT I PRESENTLY H HOLD □ DO NOT HOLD. A VALID MOTOR VEHICLE OPERATOR' S PERM I T OR 
DRIVER'S LICENSE. ' ' 



PERMIT ISSUED BY: 
(STATE, TERRITORY 
POSSESSION, DISTRICT) 



State of California 



PERMIT NUMBER 

Dli23093 



PERMIT EXPIRES 

10/28/6^ 



THIS IS AN UNRESTRICTED' OSXSSXXJXXX. ) PERMIT. (IF RESTRICTED, EXPLAIN BELOW) 
(STRIKE OUT ONE) 



THIS FURTHER CERTIFIES THAT DURING THE PAST THREE YEARS I HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON- 
ALLY OWNED) APPROXIMATFI Y SOjOOD M1IF<^- DURING THIS TIME (A)"*^I CH HAVE CU HAVE NOT RECEIVED A 
TRAFFIC VIOLATION TICKET; (B) t EHJ HAVE 009 HAVE NOT BEEN HELD AT FAULT* AS THE DRIVER OF A MOTOR VEHICLE 
INVOLVED IN A TRAFFIC ACCIDENT. IF AFFIRMATIVE ANSWER, . P LEAS E EXPLAIN IN ADJACENT SPACEGIVING NUMBER AND 
DATES OF OFFENSES. 

*(A) unable to recall. 



* "AT FAULT" MEANS ANY CASE IN WHICH RESPONSIBILITY 
IS CONCEDED BY EMPLOYEE OR HIS INSURANCE COMPANY- 
OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHORITY. ' 




NAME OF REVIEWING OFFICIAL 

CUM^ BERLYN H. 



(PRINT - LAST, FIRST, MIDDLE INITIAL) 



POSITION TITLE. 

Special Agent 



DATE 

li/lo/65 



THE PERSONNEL FILE OF THIS EMPLOYEE HAS BEEN REVJEWED AND REFLECTS THE FOLLOWl NG . I NFORMAT I ON CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DUR.ING THE PAST THREE YEARS: 




CONTINUOUS SAFE DRIVING RECORD 



I I INVOLVED IN TRAFFIC ACCIDENT AND FOUND AT FAULT ** 
I CERTIFY THAy^HIS EMPLOYEE IS 

[ 



QUALIFIED, ON THE BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 
OFFICIAL BUSINESS. . . 



11 NOT (QUALIFIED AND MUST- DEMONSTRATE HIS QU AL I F I CAT I ONS , BY SATISFACTORILY PASSING 
II A ROAD TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 



REMARKS: 



J :'■■ ^^/^^'^ T'^" 'i-'ac ' '-^'^ 



., AT FAULT" MEANS ANY CASE IN WHICH THE BUREAU HAS 
/aKEN DISCIPLINARY ADMINISTRATIVE ACTION AGAINST 
"THE EMPLOYEE. 




^SIGNATURE j^/ REVIEWING OFFICIAL) 



FD-2^3 {Rev. 5-27-64) 




^^^ 



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



Tri Reply^ Please Refer to "- 

FUeNo. 

Director ' ■, 

FederaT Bureau of Investigation ' ' , 

United States Department of Justice ' 

Washington, D. C. 20535 . ' . . * 

Dear Sir: *. 

For. inclusion in the fund to bepaid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, T am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to.S.A.I.F., to be included-in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. '■ 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping' and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant. Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative, Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



SA 



/3 uf^^J^-l f^/^€AO(hlLL , Ta 



Date . 

r/av/ 



«.r 



Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficiary; use given first name if female) 

I 



Address 



Relationship 



h6 



Y^o (ii/^izzc^ fi^^i^ SLvo - h^^i^^LE<-i^OtL\f^ 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? [Tg^Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas, S, Ross Fund providing' $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 

Cx 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Very truly yoiirs, 



Payment Received 
Special Agents Insurance Fund 

:■• JUN1.01965 ,: 
J. Edgar Hoover/ Director 







vec3^ 






'*^. 



pimiEM^'' ^iiiipiT umai 

B£ti.EUF i€&ll£«t AfiEflCV . 



n -■■iii-wi>irti>ri;iiiii^'i*itiw mill ». i ii>i<i.pn'ni*ii- 



he 



5^1 



Li^^fep'ftfctil Vf\f i 



, ^ wife is mrr^i^t%s :-'^^ ^^&^^^^ -tit' - i%ii^t.0:fmyv 

justifies '%hm^. Mil4»|:rSit^t^-M"'i%^tmr*y.;V €^^rri^atl.y-^,. t%#r©- ' 
art 3t Ai|^Bt>: /#tt•^s41:a■§^■t%^^^^ Instftit^ tt" .-- 

Senltr tts1.#eflt .ifaat- #4?61- tt;a-f-*: /■Tfo-'t 'i^as# t'^-td/far "^^t^ft Attat.-- 

^ iB-f .t'h€ ■e%se l#M aM: l-f^is af^iw^^t^r^y^ff^tp* •t:^^ .f^^ siM.''#^fttfes:' 
:■ _ m,.% fm tMs f e-r$0d;*.. ■ ;'.■.;_■■"_■.;"„;■ .^:/ \:.'"^-'- ,\ :'' ' 
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1 
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Stan4ard' Form 88 

Bureau of*!S^' Bud^^ 
Circular A-J^t- (Key,,) ^ 



I^EPORT OF MEDICAL EXAMINATION 



88-105 



t \ \. UST NAME— FIRST NAME— MIDDLE NAME\ 

/ /THREAEGIUiv : --Burney- (n) Jr« 



'J- 



2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (^Number, streH or RFD, city or (own, lont and Statt) 

720 -Grizaly -Peak BJvdj, , Berkeley, California 



5. PURPOSE OF EXAMINATION 

.ANNUAL 



6. DATE OF EXAMINATION 

22 JUL 65 



7. SEX 



mie 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



to. AGENCY 



MILITARY 



CIVILIAN 



11. ORGANIZATION. UNIT 

SAN FRANCISCO. CALIFORNIA 



12. DATE OF BIRTH 

28 OQT 21 



13. PUCE OP BIRTH 

MISS./ 



14. NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 

Wife: 



same as #4 ^boveT 



be 



IS. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16, OTHER INFORMATION 



n,p, MAVAT. fra^TTAT.. QAKTAm, CALIFORNIA 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CLINtCAL EVALUATION 



NOR- 
MAL. 



X 

x^ 
x_ 

x_ 
x^ 
x_ 

X 



x_ 
x„ 

x_ 

X-. 

x_ 

X-- 

X- 

X- 
3t- 



x_ 

x_ 

X 



{Check each item in appropriate col- 
, JfS ? ^" . ?"^^'' ''^^'' AI ^*^t evaluated.) 



18. HEAD. FACE. NECK. AND SCALP 



20. SINUSES 



2i-f -MOUTH AND THRoStT ^^S '{ _ 






23. DRUMS (Perforation) 



24. 



EYES-GENERAL 'JjA^%^gj^^ 



25. OPHTHALMOSCOPIC 



26. PUPILS (Egualit!/ and reaction) 



27. OCULAR MOTILITY 



[Aaaociateit parallel mov6- 
ments, nysiacmua) 



28. LUNGS AND CHEST {Include breasts) 



29f. HEART {Thrust, she, rhythm, sounds) 



30. VASCULAR SYSTEM {Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. 



ANUS AND RECTUM ;^;;[i;;°y^;,aS^ 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES l^^tionU "'"""' "^ 



36, FEET 



37. 



LOWER EXTREMITIES /gga^^aU ofmotiony 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN, LYMPHATICS 



41. NEUROLOGIC (EQuilibrium testa under item 7i) 



42. PSYCHIATRIC (Sptci/yanv pertonalitv deviation) 



43, PELVIC (Femaiei only) (Check how done) 

D VAGINAL D RECTAL 



ABNOR 
MAL 



NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item. 73 and use additional sheets if necessary.) 



^--/.>^-.> 



#^9 Functioj^i systolic murmur at base, NCD, 



#39 Marks and Scars same as prior e^oaminations, NCD. 



#50 Other Tests: WBC 6,600 

Neutrophiles 46 
r^- Lymphocytes 48 

'^^ j:^ '' Monocytes 2 
J '^' V ' Eosinophiles 4 

V 'i' ^'''^ Hemoglobin 16,0 Qns 

)^^^'^ REC-144 






:^%k. 







'M± 



1 AUG 30 .yb5 



viC^**"^ 






•v 



^^ 



M^ 




cW :- .- 



-IL 



(Continue in item 73} 



44, DENTAL {Place appropriate symbols above or bdow number nf upper and lower teeth^ respectively.) 

o—Restordble teeth X— Mifsing teeth (6X8) — Fixed bridge, brackets to 

l—Nonrestorablc teeth XXX— Replaced by 'dentures include abiUmetat 

R /^ — rt 

I 



X 

1 


2 


3 




4 


5 


(6 X 8) 

6 7 % 


9 


10 


11 


12 


13 


14 


15 


X L 

16 E 


32 
X 


v31 


30 


29 


28 


27 26 25 


24 


23 


22 


21, 


20 


19 


18 


17 F 

xT 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



Type III 
Class II 
QUALIFIED 



USOXATORY FINDtNGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



1.020 



-flEG- 



NEG, 



d: MICROSCOPIC 



ESS. NE GATIVE 



46. CHKT XRAY (Place, date, film number ani remit) 

S NAVAL HOSPITAL, QAKUND, CALIFCENIA 
22 JOL 65 #17378 WML 



47. S5EROLOGY (Specify test^^used^and result) 

VDRL NON REACTIVE 



41. EKG 



NA 



49. BLOOD TYPE AND RH 
^ rFACTOR 



50. OTHER TESTS 



Hematology see above in notes, 



^2-. 1 SEP 9 13t)b f 



"f:»SS 



jt^m 



'Hi AjiitM 





' ' - •*■ ■ 


MEASUREMEirrS AND OTHER FINDINGS 


■ ■ '-5'§P Qi^t6.::^ 


si: hbght ;; y''^_ 
70" 


S2. WQGHf 

161 


53. COLOR HAIR 

Brown 


54. COLOR EYES 

Brown 


51 BUILO: " ; / 
DSLENOER (3 


MEDIUM D HEAVY D OBESE 


s.:,t^^Tu« 


57. '^ BUxyoPUESSXint (Arm at heart lmr>^ • . 


-, . , 


58. 


' "• ' f" 


PULSE {Arm ftijkeart levd) 


A. 


SYS. 116 


.. B. 
RECUM- 
BENT 


SYS. 


122 


c. 

STANDING 
(5 min.) 


SYS. 126- 


A. SITTING 

88 


B. 'after EXERCISE 

112 


C. 2 MIN.'^AFtER 


D. RECUMBENT 

84-' 


E. AFTER STANDING 


SITTING 


DIAS. 72 


DIAS. 


72 


DIAS. 76 


51. DISTANT VISION 


60. 


• "REFRACTION 






61. NEAR VISION 


W6HT20/ 20 CORR.TO20/ 


BY 


S. 


OX 




J-1 CORRTO BY 


l£FT»r 20 CORR.TO20/ 


BY 


S. 


ox 




"J-1 CORR.TO - , BY 



e. HETEROPHORIA (Spcct/v distance) 
ES*" EX° ^ 



/ 






L.H. 

QRTHO 



PRISM CONV. 
CT 



PO 



13. 


ACCOMMODATION 




64. COLOR VISION ( Tett uitd and retuU) 






65. DEPTH PERCEPTION 
{Teti u»td and Kore) 


UNCORRECTED 


RIGHT 


LEFT 




FALANT PASSED 9/9 


CORRECTED 


61. HELD OF VISION 


67. NIGHT VISION {Tut uBed and $core) 


6S. RED LENS TEST 


69. INTRAOCULAR TENSION 

OU 6/ 5.5 wt 


w. 


HEARING 




71. ISO AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tettttuedand tcare) N^ 


' RIGHT WV 


/15 SV 
/15 SV 


/15 
/I5 




350 

tsa 


fiOO 

6t» 


1000 
lOMA 


MM 


MOO 


4000 

Mm 


0000 


8P00 

8t9M 


LEFT WW 


RIGHT 


13 


15 


y> 


20 


X 


40 


X 


.35 


-' ■'^:*-i^'i i ' '\ ''\ ' ' . 




LEFT 


15 


15 


15 


20 


x/' 


30 


X 


■40 


.-1 ,^•- 


i " 



Zr 73. NOTES (Cbnfiniwtt) AND SIGNIFICANT OR INTERVAL HISTORY 



"None. 






-V 






( Un addUUmal tkeeti if neceuarf) 



■: -■^' (. 



■., 74. SUMMARY OF DEFECTS AND DIAGNOSES (XisT dUigno$isa wUk Uem number$) 

-#29 Functional systolic murmur at base, NCD. 
•#39 Marks and Scars, NCD* 



o c; ^ ' 



79k RECOMMENDATIONS— FURTHER SPECIAUST EXAMINATIONS INDICATED (Speeify) 

None# 



A. PHYSICAL PRORLE 



H 



77. EXAMINEE (Check) ^ r * 

A.H IS QUALIFIED FOR 

B. D IS NOT QUAUFIED FOR 



to perform all the duties of his position 



B. PHYSICAL CATEGORY 



•<• 71. If Y*OT QUAUFIED. UST DISQUAUFYIN6 -DEFECTS BY ITEM NUMBER 



c7I.^TYP£D0R PRINTED NAMErOF PHYSICIAN 



SIGNATURE 



. TYPED OR PRINTED NAME OF PHYSICIAN 

TF-mY-J.- HAPPEL LT--MG>IBN- -. 




. .t^^^^oaX,,.^ 



tf. TYPED m PRINTED NAME OF DENTIST OR PHYSICIAN (IndieaU wkickf 



12. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



NUMBER or AT- 
TACHED SHEETS 



Stahaard Form 89 

\Kev. Aug. 1950) 

BUBEAU^C^ THE BUDGET 

"^mc^AB A-32 



■ 1, LAST NATrE—FTRsfSAME— MIDDLE NAME 



lATioris 



REPORT OF MEDICAL HISTORY 

THIS INFORMATIOlf'lS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



.v# 



89-103 



CCC fKTll/mhpr nirnei nr ¥?TPTi rilll ttr t'fiVJT) . y.rmfi flTid SHntl>'\ ' '' 



2. GRADE AND COMPONENT OR POSITION 



<^^-/S 



3. IDENTIFICATION NO. 



4. HOME ADDRESS {Number, street or RFD, city or town, zone and State) 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



HAJ^O^Ai 



7M:lA 



r 



7. SEX 



M 



8. RACE 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



n. ORGANIZATION UNIT 



be 



12. DATE OF BIRTH 



hM^y 



13. PLACE OF BIRTH 



StL6-il ^ /^/Si ^ 



14. NAME. RELATI ONSHIP. AND ADDRESS OF NEXT OF KIN 



SA'^^ A^ *t^ 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 



18. FAMILY HISTORY 


19. HAS ANY BLOOD RELATION fParcTii, 6ro(/ier, sister, o(/ier; 

OR'HUSBAND OR WIFE: ^' ' ^ " - ' . f 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT : 
DEATH 


YES 


NO . 


(Check each item) 


RELATION (S)* 


FATHER 




pgrg^AS<ro 


A/ifA^T^ cAA^^cn. 


ry 




«^ 


HAD TUBERCULOSIS 




MOTHER 


/.9 


Ay^G{\ 








i^ 


HAD SYPHILIS 




SPOUSE 










*^ 


HAD DIABETES 










V^ 




HAD CANCER 


F^AT^e"/^ 


BROTHERS 








1^ 


HAD KIDNEY TROUBLE 




AND 






K 




HAD HEART TROUBLE 


rArtl<^/2. 


SISTERS 








t^ 


HAD STOMACH TROUBLE 












^ 


HAD RHEUMATISM (Arthritis-) 




CHILDREN 






IHAD A&*rttrtA, HAY FEVER. 


1 












i^ 


HAD EPILEPSY (Fits) 














t^ 


COMMITTED SUICIDE 
















^ 


BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) ' 














YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 






SCARLET FEVER. ERYSIPELAS 






GOITER 






TUMOR. GROWTH. CYST. CANCER 






"TRICK" OR LOCKED KNEE 






DIPHTHERIA . 






TUBERCULOSIS 






RUPTURE _ , 






FOOT TROUBLE • 






RHEUMATIC FEVER 






SOAKING SWEATS 
(Night sweats) 






APPENDICITIS 






NEURITIS 






SWOLLEN OR PAINFUL JOINTS 






ASTHMA 






PILES OR RECTAL DISEASE 






PARALYSIS (Inc. infantile) 






MUMPS . 






SHORTNESS OF BREATH 






FREQUENT OR PAINFUL URINATIQN 






EPILEPSY OR FITS 


^ 




WHOOPING COUGH 






PAIN OR PRESSURE IN CHEST 






KIDNEY STONE OR BLOOD IN URINE 






CAR. TRAIN. SEA. OR AIR SICKNESS 






.FREQUENT OR SEVERE HEADACHE 






CHRONIC COUGH 






SUGAR OR ALBUMIN IN URINE 






FREQUENT TROUBLE SLEEPING 






DIZZINESS OR FAINTING SPELLS 






PALPITATION OR POUNDING HEART 






BOILS 






FREQUENT OR TERRIFYING NIGHTMARES 






EYE TROUBLE 






HIGH OR LOW BLOOD PRESSURE . 






VENEREAL DISEASE 






DEPRESSION OR EXCESSIVE WORRY 






EAR, NOSE OR THROAT TROUBLE 






CRAMPS IN YOUR LEGS 






RECENT GAIN OR LOSS OF WEIGHT- 






LOSS OF MEMORY OR AMNESIA 






RUNNING EARS - 






FREQUENT INDIGESTION 






ARTHRITIS OR RHEUMATISM 






BED WETTING 






CHRONIC OR FREQUENT COLDS 






-STOMACH. LIVER OR INTESTINAL TROUBLE 






BONE. JOINT. OR OTHER DEFORMITY 






NERVOUS TROUBLE OF ANY SORT 






SEVERE TOOTH OR GUM TROUBLE 






GALL BLADDER TROUBLE OR GALL STONES 






LAMENESS 






ANY DRUG OR NARCOTIC HABIT 






SINUSITIS 


/ 




JAUNDICE 






LOSS OF ARM. LEG. FINGER. OR TOE 






• EXCESSIVE DRINKING HABIT ■ 






HAY FEVER 






ANY REACTION TO SERUM. DRUG OR . 
MEDICINE 






PAINFUL OR -TRICK" SHOULDER,OR ELBOW 






HOMOSEXUAL TENDENCIES 


21. HAVE YOU EVER (Check sach item) 


22. FEMALES. ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 






WORN GLASSES 






ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 






WORN AN ARTIFICIAL EYE 






BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 






WORN HEARING AIDS ' 






LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 






STUTTERED OR STAMMERED 






■ COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 






WORN A-BRACE OR BACK SUPPORT 






BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION '' 


QUANTITY: Q normal Q excessive Q scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? ' 

jC . 1 1 


24. WHAT IS THE liONGEST PERIOD YOU 
HELD ANY OF JHESE JOBS? 
MONTHS 


25. WHAT IS YOUR USUAL OCCUPATIONr 


26. ARE YOU (Check one) 

SLIGHT HANDED Q LEFT HANDED 



^y^ 



i2»ICL0SU]RS Uf-^^O'Elh -/£)-/ 



■Mi^ai 



wm^'iMU^^: 



YES 


;^ NO 


CHECK EACH ITEM YES OR "NO. EVERY ITEM CHECKED VYES** MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 




^ 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 






c 


B; INABILITY TO PERFORM CERTAIN MOTIONS 


■ ^ . ■ ^ - , ■ 




r' 


C. INABILITYTO ASSUME CERTAIN POSITIONS 






^ 


D. OTHER MEDICAL REASONS (If yes, give reasons) 






/^ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? ' ,. 






r 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes. give details) 






^' 


30. HAVEYOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes. state reason and give 
details) 






c 


- 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? . 
(If yes, state reason and give details) 






^ 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE.. 
ANY OPERATIONS? (If yes,, describe and give 
age at which occurred) 






/ 


-33. HAVE YOU EVER BEEN A PATIENT icommitted or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 






^ 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY.OTHER 
THAN THOSE. ALREADY NOTED' {If yes, specify 
when, where, and give details) 






s/ 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






V 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 






^' 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (If yes, give date and reaaon for 
rejection) 






^ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
-REASONS? (// yes, give date, reason, and 
type- of discbarge: whether honorable, 
other than honorable, for unfitness; or un~ 
suitability) 


'■ ' ■ ' . ^^ * ' ■.■ ■ ) . >, ■ ■ 




\^ 


^'Z9. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 


"•^. ' ' ■ '^ ■■-.'■' •" 



I CERTIFY THAT T-HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY. OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE-GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLiCATlON FOR' THIS EMPLOYMENT OR SERVICE. •"'• ' . ^ "-' ' ■: • 




TYPED OR PRINTED NAME OF EXAMINEE 




40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Fhysician shaUcumment on all positive answers in items W^^tu SB) 



NUMBER OF ATTACHED 
SHEETS 



U.S. GOVERNMENT PRINTING OFFICE ; I95J— 0-527655 



^ ,^rD-300 (Rev. 10-10-62)' . 



% .^^m 



% 




Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance. of Medical Examiner 



:V \ 



., • _ ■ THREADGILL, 

Name of Examinee ■ ■ - - ■. . 

(Type or print) • ^9^1 



Burney 



(n). > Jr. 



First Middle 

The following, portions .of the attached examination report form need not be completed: 



2 
3 

9 
11 



14 
17 
62 
65 
67 



68 
69 
72 
76 



46. Is necessary unless facilities for affording same are not readily available. 



48, Not required unless examinee is over 35 years of age or examination indicates such is 
' desirable. ' - ^ ' 

49. Is necessary unless facilities for affording same are not readily available. 

71, Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a iS decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For AILExaminees, Whether ClericaK or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: . , . 

. Examinee [Xlis Lj is not. qualified for strenuous, physical exertion, ,. 



To be Answered in the Case of All Male Employees and Male Applicants: 



1. Does examinee have any defects restricting or prohibiting his participation in defensive- 
tactics ariddonge 

s 

LXJ No , I J Yes If "yes" please specify defects. 



tactics arid. dangerous assignments which, might entail. the practical use of firearms? 



2. Does examinee have_,any' defects prohibiting safe operation of motor vehicles? 
[3 No CZ] Yes If "yes" please specify defects. " : 



3. For safe driving^ of motor vehicles, Civil Service Commission requires, distant -visi^on must 
test at least 20:/4"0 iA' one eye. and 20/100 in the other, .corrected, or uncorrect ed. Should 
* examinee wear. corrective glasses while operating a motor .vehicle? i_JYes • L^JNo • 
If recommendation isbased on'a factor other than: above standard, indicate basis ^- 






itUle 



mauosijig^^ (^7-^d3y^-/di 



'*?^\ 






■--■v.>^ 









o\i 





•^^^if^^^^ht 


Kanges tor Males. , 


'•■■':<;■■.■ 


Height 


Ccp Small'Trame 


\ Medium Frame 


Large Frame 


5' 4" 


— w** ' ■■■ 

117- 125 " ." 


123- 135. 


■131 - 148 


5' 5-" -' •• 


-■ . 120.-129 


126- 139 


134 - 152 


5' 6" ■ 


■ . 124 - 133 : 


130-143 


138- 157 


5' 7" 


128- 137 


134 - 148 ... 


143 - 162 


5'- 8" 


132 - 141 


138- 152 


147 - 166 


5'9" ' ■. 


135- 146 


■ 142- 156 


151-170 . 


5' 10" 


140- 150 . 


146-161 


155 - 175 


5' 11" 


144 - 154 


.150- 166 


■ 150 - 180 . 


6' 


148 - 158 


15.4- 171 


/ 164-185 


6'1" 


152- 163 


1.58- 176 '. :. 


169 - 190 


6' 2" 


■ 156 - 167. 


.163- 181 


174 - 195 


6' 3" , ., . 


160- 171 . ., 


' 168-186 


178 .- 200 ; , 


6' 4" 


•169 - 180 ■ ■ 


178- 196 


• 18'8-210 


6' 5"- • 


174 - 185 


■ 182-202 • ■ 


.'■ ■^■■' 192- 216- 



4. Examinee's frame is l_l small 



CZImedi 



lum 



E] large 



5. Considering above weight table, the examinee's frame, and other individual- physical characteristics, 
I consider his present weight ' CxJ Satisfactory L-JExcessive /L-JDeficient 



% Under proper medical supervision, examinee should LJ lose 
' ■ . ' EIDgain 



.pounds 
.pounds 



Remarks: 




PEL LT MC BBN 



(Signqtur.e^f Medical Examiner) 



^^ Sir*/ 










22 JUL 65. 



(Date) ■ 



# 



TT^ 



^-.^- 



3-34 (Rev. 8-3-64) 



Augusta?, 1965 



m\ 



Mr. Bumesyrhrea^U, Jr. 
Federal Bureau of Investi^Uon 
San Francisco, California 



Dear Mr. Threadglll: 





in 






CO 




o 


CD 


z 


r-^ 




flCI 




D- 


% 




W 


s 


< 

2 


CD 


8 



Berkeley, Calitornia, 



Your headquarters are changed from 

to Monterey, Caliloraia, 

effective upon your arrival there on' or after this date. This change is made for 
official reasons and you will be allowed .transportation expenses and per diem at 
the rate of $16.00 per day within the U. S., $6.00 per day forair travel, rail travel, 
and ocean travel by steamship outside the continentar limits of the U. S., trans- 
portation expenses for your immediate family, and transportation costs of house- 
hold goods and personal effects as provided for in Public Law 600 dated August 
2, 1946, and Executive Order 9805, dated November 25, 1946, as amended. You 
are authorized to use your privately owned automobile and you will be reimbursed 
at the rate of ten cents per mile plus incidental expenses, not to exceed the cost 
by common carrier, as prescribed by Section 3.5b (2) of the Standardized Govern- 
ment Travel Regulations, over the most direct route for all persons officially 
traveling therein. Should your, dependents travel separate and apart from you, 
expenses will be allowed under the same conditions as above. 

REC-139 




-S^I^STed-" Numbered _- 
Very truly yours, g /^[JQ 30 i :>65 




^ 




John Edgct Hi)over 
Direct 




1 - SAC, San Francisco (Personal Attention) Advise arrival date and address 
of Resident Agent Threadgill at Monterey* SA Max H. Fischer is hereby 
designated Alternate Senior Resident Agent iin Monterey. 

Based on memo from SAC, San Francisco 8/20/65, and addendum of 
Administrative Division idlB:crt, 8/25/65. 



MAIL ROOl 





i^0 

- Personnel file of Max H. Fischer. 



TELETYPE UNIT 



□ 



^n/ 



" 
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^' — ■■ 



SAC, SAN FRANCISCO 



Director, FBI 



9^8-^65 



PERSONAL ATTENTION 



BURNEY fRREADGILL, J8- 

SfECIAL AGENT 

fHYSlCAL EXAMINATION MATTER 






LU 
CO 



Tolson _ 
Belmont _ 
Mohr — -_ 
DeLoach . 
Casper — 
Callahan . 
Conrad — 

•Felt 

Gale 

Rosen 

Sullivan _ 

Tavei 

Troti 
Tel 
Holmle; 
G 



□ ReBulet. 

□ Reurlet _ 



[g Re Physical Examination . 



7^2 2-^65 



□ Advise Bureau date captioned employee scheduled for physical examination. 
I I Submit Physical Examination Report. 

I I Advise Bureau re physical condition. 

I I Advise Bureau if dental work has been completed. 

□ Advise Bureau if vision has been corrected to 20/20. 

I I Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

n Submit results of □ chest X ray, □ patch test, 
ri urinalysis, □ serology. 

1 1 Submit Bureau of Employees' Compensation forms. 

r~] Advise if medical bills submitted have been paid. 

r~| Submit reply by 



CI Submit results of elect rocardic^raro CKSuaination, 




1 maWroom 



ON PERSONNEL SECTION 

LETYPE UNIT I I 




TO 




FD-277 (Rev. 3-6-63) 
oniOHAL roRM NO. jo . 

MAY 1t«3JOITl6N' % ^. 
OSA OIN, MO. NO^.37 



UNITED STATES GOVERNMENT 

Memorandum 



Director, FBI 



: SAC, San Francisco 



SUBJECT: BURNEY THREADGILL, JR. 
SPECIAL*-A6ENT 
PHYSICAL EXAMINATION MATTER 



DATE: ,9/21/65 



Attention: Personnel Section 



I I Remylet 
gOtReBulet 



9/8 / 6 5 



|X~1 Re physical examination 7 / 22/fi5 



I I Dental work was completed on 
I I Vision has been corrected to 



-by 



Employee specifically instructed 
-that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
r~l Results of Q chest X ray Q patch test [~| urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees' Compensation forms : 



I I Physical examination reports are enclosed. 

r~| Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

rn Employee's physical condition is 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks; 

Results of electrocardiogram examination "within normal limits." 



r^— Bureau 
1 - SF 
COL:hko 
(2) 




B:.M§Mm^ 



"^t^ ^L>%AJf-i^^ ' 



f- ^ "?' 



/3 




\ 



■FD-207"(Rev. '4-5r63) 

.OPTIONAL FORM NO. 10 J 
MAV 1962 WtriON 
G&A GEN. REG. NO. 37 « 



UNITED STATES GOVERNMENT 

Mermraridum 



TO 




Director, FBI. 



SAC, Sa.n* Francisco 



DATE: T175/65 



SUBJECT: / BURNE YUTH READG II L , JRy, S.A 

. (Rmployee* s present payroll name) 

SAN FRAMCISCQ ' 

(Division) 
PAYROLL NAME (List as desired on. payroll) 



ADDRESS AND PHONE CHANGE 




Present phone number (city)' 


Atherton Place Carmel Califnrnif^ 


fXl FD-310 enclosed . 


Local address (Number Street .City. State) 



NOTE (The following must be executed in reporting BIRTHS or CHANGES IN MARITAL. STATUS.) 



Has spouse ever been an employee of the Bureau' or an applicant for Bureau employment? 
1. r^ No 2. [ I Yes rn Present f^ Former I I Applicant 



MARITAL STATUS 



Married to f Show full (maiden) name of. spouse 



Date and place of marriage. 



Data re spouse 



Birth date 



Birthplace 



Legal Residence 



Occupation 



Office indices re spouse and relatives (use Addendum, if necessary).; 
Credit and arrest records re spouse (use Addendum, if necessary) . 
FD-292 enclosed, . 1. □ Yes 2. ^ No Date it will be submitted 
FD-310 enclosed 1. □ Yes 2. □ No r?ate it will be submitted 



Name, address, and telephone number of person to/be notified in case of emergency* 



BIRTHS 




irthplace 



Boy, named 



employee and (Name of spouse) : ,/, -^ 




This is. their 



.child 



Bjjreaul .*=* _;,. . ■ . -■ • ; ,■ 

COLiekk. (Tf^ ' ■■ ' ' ' ' ' '. ■ 



ress - vP .0 . ■ Box 5025 .CarmeT , CaVi f . ./ 



■; FD-207 (Rev. 4-5-63:); ' 
y ., orTtoNAi'roRM NO. 10 : ■■ x ^ 

MAY l9«3^EbiTION , ;.^ *' « . 

08A CCN. REO. NO. 27 ' -...:/ 



: UNITED; STATES GOVERNMENT 



''■■'^■^■\ 



'"< '>". 




:"'SAC, San Francisco 



SUBJECT : B U f^N E Y-UTHRE ADG I Li > JR>.> • SA: 

' (Employee's present payroll name)' 

. ."^AN FRANr.Tsr.n ■ '• 

(Division) 
PAYROLL NAME (List as desired oh payroll) 



DATE: 12/8/55: > 



ADDRESS AND PHONE CHANGE 



Present phone number (city) . 

408-624-8728 — 

G arm el ,Ca1 if , 



□ FD-310 enclosed 



Local address ( Number Street 



City 



State) 



NOTE (The following must be executed in reporting BIRTHS or CHANGES IN MARITAL STATUS.) 



Has spouse ever been ah employee of the Bureau or an applicant for Bureau employment? 

1. r~1 No .. 2. r~l' Yes ' f 1 Present □Former □Applicant/ ^ 



MARITAL STATUS. 



Married to - Show full (maiden) name of spouse 



Date and place of marriage 



Data re spouse 



Birth date 



Birthplace 



Legal Residence 



Occupation 



Office indices. re spouse and relatives (use Addendum, if necessary) 
Credit and arrest records re spouse (use Addendum, if necessary) 
FD-292 enclosed 1. □ Yes .'2". □ No Date it will be submitted 
FD-310 enclosed 1. □Yes 2. □ No Date. it will be. submitted 



Name, address, and telephone number of person to be notified in case of emergency 



BIRTHS 














Girl named 


; • ^ ''.. ' ^-..f^^.. it 


Boy named 


-' ' 


■-.'^ ' \^ 




Bom on 


Birthplace- '^-^/. \: ■■. 4^^/- '' . , .ffV : . • r 


>. ' • '. -k- 


,; " ' ■ ' ' 




To-employea-y 




,;"if: ■;■ . 


This J 8 their .^_ 


child 



Eric, .■- v'SF • • 




Tvr 






*p 



FD-253 (Rev. 5-27-64) 




f 



UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Repfyt Please R^er to 
FOeNo. 

, Director ^ ■ \ - ■ ' 

Federal Bureau of Investigation 
United States Department of Justice , 

Washington, D. C. 20535 , , - 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F,, to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner, - • ~ ' 

The Director of the FBI 'will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. .Upon the death of any Special Agent who is a member of said fund the appointed committee'will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE iN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



SA Burney Threadgill^ Jr< 




Office of Assignment (or SOG Division) 



San Francisco 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (pri mary beneficiary; use given first name if femal e.) 



be 



Relationship 

wife 



Address 



P>0«Box $02$ Carmel« California 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



none 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? [J^ Yes Q No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 


Relationship 


Address ^ 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship / 


Address / 



Payment Received 
Special /,, .Is Insurance Fund 

JANli: '^S 
1. ''dgar Hoover, Director 



Very truly yours , 

Bumey Kireadgill^Jri^ 



/ 




ijC 'ii'- FD-185 (Rev. 8-16-6.3) 
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FEDERAL BUREAU OF INVESTIGATIOI^ 
UNITED STATES DEPARTMENT OF JUST!,CE, 



i/ 




REPORT OF PERFORMANCE RAfrlN 



Name of Employee: 




BURNEY^^THREADGILL, JR. 



Where Assigned: 



San Francisco 



(D iu is ion) 
Official Position Title and Grade: », 



(Section, Unit) 

Special Agent, GS-13 



Rating Period: from 



April 1, 1965 ^^ March 31, 1966 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 




'yfff .CutJu.o4^ 



Supervisor 



'^^^-^ 




Title 

Special Agent 
in Charge 

Title 



3/31/66 



Date 



3/31/66 



Date 



Assistont Oirertor AP8^2 1966 






TYPE OF REPORT 



(3^ Official 
r33 Annual 



REW^ 



\H 



{, I Administrative 
□ eCDay 



67- 






n 



rSe^pa r ationTr o m . S e ry i c e 



Searched „ b-iNuiuoeic^u .„ 

4 AFS tirteBS -V'- 



AiFl^ 



](Pli(f. 




I^D-I85a (Rev. 11-27-64) 



PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD~185) 



Name of Employee 



BURNEY THREADGILL, JR. 



.Title 



Special AGent , GS-13 



Rating Period: from H/1/65 



_to . 



3/31/66 



RATING GUIDE AND CHECK-LIST 



Note: 



Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be 

compared, ' 

RATE ITEMS AS FOLLOWS: 

i . Outstanding (exceeding excellent and deserving of special commendation). 

£. Excellent. 

j/ Satisfactory (good or very good). 



-j:z Unsatisfactory, 

_Q No opportunity to appraise performance during rating period. 



Guide for determining adiective rating: 

1. "Outstanding" adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An official rating of "Unsatisfactory" must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 



is: 



.jSL 



e 



jL 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at 
proper conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

(11) Industry, including energetic, consistent application to 
duties. 

Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee* s control. 

(13) Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and "know how" 
of application. 

(14) Investigative ability and results: 

e (a^ Internal security cases 

^ (V>) .Criminal or general investigative cases 

^ (n) Fugitive cases 

fi^ fH) Applicant cases 

i^ (e) Accounting cases 

(15) Physical surveillance ability. 



•^ (16) 
IE_ (17) 

_J^ (18) 



(Com 
_^o 



J«L (12) 



_fe. (19) 
CP (20) 



_£_ (21) 



(22) 

(23) 

(24) 



Firearms ability. 

Development of informants and soxirces of 

information. 

Reportyig ability: 

^^(a) Investigative reports 

*^ (b) Summary reports 

(c) Memos, letters, wires ^ 

((Consider: —^conciseness; _ib.clarity; 

_organizatiom __£thoroughne s s ; 

[[accuracy; _«radequacy and pertinency 
of leads; _£_adm in i strati ve detail.) 
Performance as a witness. 
Executive ability: 

(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

: (f) Training subordinates 

(g) Devising procedures 

_(h) Emotional stability 

'. ( i ) Promoting high morale 

(j ) Getting results 

Abijjty on raids and dangerous assignments: 

&_, (a) As leader 

iZ (b) As participant 

Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure. 
Miscellaneous. Specify and rate: 
4< Dictation ability -. 



A» Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): '. 



Resident Agent 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): . 

Investigator 



C. (1) Is employee available for general assignment wherever needs of service require? YeSdf answer is not "yes," explain in narrative 

comments.) YeS 

(2) Is employee available for special assignment wherever needs of service require? (If answer is not "yes," explain in narrative 

comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? ^^ — 2. Has employee used more sick leave (including annual 
leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? — JiJq (If answer to either 
question is ^yes," explain in narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? [vVYes Q No 

If answer is "yes," personnel file_mu8t reflect the following: (a) Has valid State oPMcal operator* s license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



EXCELLENT 



ADJECTIVE RATING: 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.EMPLOYEE'S INITIALS 



/)ir 



'FD-18 5C {1 i -27-6 4)/ 



% 



"^^ n 



Vj ■ 



NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : : \ 

SA THREADGILL has : a very pleasant personality arid- is very well rega^ 
by his fellow employees and the general public. He dresses in a. very 
neat , business-like manner and; is, a fine representative of the Bureau.- 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSI(3NMENTS: 

During the rating period, SA THREADGILL apprehended two Bureau, fugitives 
and was engaged in physical surveillances under conditions that could 
be considered dangerous. SA THREADGILL is. an experienced Agent and is 
well qualified to -lead or participate in" raids or dangerous assignments. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE; AND SICK LEAVE INFORMATION : 

There are. no limitations on SA THREADGILL's availability and no physical 
limitations affecting his performance;. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, \ 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

During this rating period, up until 9/13/65 , SA THREADGILL was - assigned 
to the Security-C Squad as a Resident Agent at Berkeley, Calif. He has 
specialized in the investigation of the Socialist Workers Party, Young . 
Socialist Alliance and. Progressive Labor /matters . Most of his assignments 
had to do with individual's who have some connection with the University 
of California (UC). Of necessity, these -investigation demanded the exercise 
of excellent- judgment and tact, SA THREADGILL has displayed the ability 
to handle complicated investigative matters with a minimum of supervision. ' 
He has also conducted physical surveillances in connection with student 
demonstrations at UC, as well as- racial .matter demonstrations within lis. 
R.A. On 9/13/65,' SA THREADGILL was transferred to the. Monterey , Calif.. 
RA, assigned to the Selective-Service-T.FIS Squads Since his assignment - 
to the Monterey RA, approximately 60% of his assignments are in the 
security-accounting' type classifications. He exhibits common sense and 
excellent judgment in the handling of his work. His investigations are 
accurate and well planned, . and he discharges his responsibilities quickly 
and efficiently. He is aggressive, where necessary .and-^;:has demonstrated 
the ability to handle , the most complicated cases with a minimum of 
supervision. His' attitude is outstanding and he has demonstrated true 
devotion and loyalty to the Bureau. Since 9/13/65, SA THREADGILL has 
contributed to the statistical accomplishments of the San Francisco 
Division,, being credited. with, two fugitive apprehensions. He is. fully this 
aware of the importance of the Bureau applicant recruitment program and /ph^^se I 
of the Bureau's' work. ;He is fully entitled to the rating of Excellent. | 



Initials" 



% 



5. NUMBER OF INCENTIVE AWARDS ^AND COMMEND ATIGNS RECEIVED: 



NA 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 



NA 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

During the rating period SA THREADGILL developed six PSIs and 
three CSs, and is presently handling three PSIs and one OS. He 
is fully aware. of the importance of this phase of the Bureau's 
work and his performance has been excellent in this regard. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

During the rating period SA THREADGILL testified on one occasion 
■ before the- U, S. Commissioner.. He has testified numerous times 
in the past and is a competent witness. , 

9. ACCOUNTING INFORMATION: - 



NA 



10. POLICE INSTRUCTION: 



NA 



11. RESIDENT: AGENTS: 

S A THREADGILL is a mature, well experienced, . above-average agent 
and can handle the most difficult assignments .with a minimum 
.: of ■ supervision. ■ He is, therefore, well suited for his assign- 
ment as a. Resident Agent.. ... • 




ais 



r 12. EXFERIENCE^AND ABILITY AS INSPEGTOR-S >^IDE: : 



nA- 



;13; FOREIGN L'ANGUAGE ABILITY: 



Language in' which proficient 



. Completed language school QYes - □ No -.' * ' ' 

Fluent in '. '' . . ipingiiagR to extent Agent can handle typical investigative . . 

'; problems as follows: (1) Conversation form □ Yes □ No . ■ . ' 
;,• ■■ ';■;-,:-- ' ;;;' / ,..(2) Written form '- ' ^ CD.Yes' ' Q No " ' .- ■■ ■ . .'• 
Evaluate language proficiency in each phase as excellent, very good, good, fair or, 
unsatisfactory- ' / :.'., / *' '■ "■ ' - " ^' ;-" 

, - Language Read ' ' Write Speak. Understand 



Frequency 



Frequency of use of 



language ability used during rating period: '• 
.. L language ability anticipated' during ensuing year: 



14. ADMINISTRATIVE ADVANCEMENT: ' , . \ ;,. , 

. (a) Agent is interested in administrative advancement/; \ ... ■'{ | Yes 

. (b) "Agent is completely available. for administrative advancement.. Q Yes 

(c) Agent is considered. completely qualified at present for 
• . administrative advancement, including experiencev^ability, 
personality and appearance. : .\, '-/ 

' ■ (d) If answer to Cc) is "Yes,"vAgent'squalificatibhs considered, 

■ ;- - □ very good \T] excellent [7] outstanding''^ . ' ^- : ^.r' 

• (e) If answer to (c) is "No;" Agent considered to have potential ^ 
' -.. . .* for future .administrative- advancem.ent. (If applicable y:. • 

explanatory comments re quired J '•' '~- ^■' ' •■>^^' ':*' /. '' 



i:5.t^o 

□ 'No 



□ "^es- □Np. 



□ Yes □ No. 



..> - m 



^'Tnltlalc 



F6RMi3-?42,l9.14i^4);kpPRbvED COMPi "^^ 
6E^'.U/^4-5-63^|N:L:IEU0F : ■ 



i«j,lvrj 



SP 



. .^Rt 



t * 



^7^ 



/ -■*• 



n 



I 



FED[»l BOREtO OF 




? 



NAME: LAST, FIRST.'MIDDLE 



SOCIAL SECURITY NUMBER 



i(2Wli-1759 



: 








NOTIFICATIOK OF BASIC CHANGE 




I ' ■ 




CODE -NATURE OF ACTION; r . ^^ , : .• ' :'■ ; v.. ' , " 


EFFECTIVE DATE 


DATE OF LAST EQUIV.INCR. 




892 -QUALITY increase'". :, '■ ■ 




896 -ADMIN.- PAY INCREASE', 






t 


893 -WITHIN GRADE INCREASE , 


' t 


897 - AOMIN. PAY DECREASE 








894 - PAY ADJUSTMENT. ' ■- .;. 




OTHER (SPECIFY IN REMARKS)' 


■J/'5/M -■ 


U Vtk 


GRADE 


OR LEVEL . 


STEP OR RATE. ■ "■ 


OLD SALARY- ■.■,;'■ 


NEW SALARY ;, ■ ,; . ■ 


'mi 


, ■■ m ?: . ■■ 


■ : iKUiM 


■ ■ .|15,l28oW/ 



DATA ON UNPAID ABSENCE 



PERIOD(S) 



TOTAL- EXCESS 



IN PAY STATUS AT END OF WAITING PERIOD 



YES 



INITIALS 



y 



I'D 



EMPLOYEE'S WORK IS OF AN' ACCEPTABLE LEVEL OF COMPETENCE. 



EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



REMARKS: 




WOT KF ' 

25JUHl018ii 





U "iltt 



..JOHN EDGAR HOOVER;' 
•' DIRECTOR ; 
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O' 



SA BURNEY/TH'READGILL, JR- 



Special .Agent, 




EOD: 7/21/U7 
Veteran;.^ No 
Reserve Status 



SAC LYNUM 
9/20/66: 



None. 



.Gs i3at:: $i^/56:i;oa: 



■ No t'^on- Probation -; , 
Not ; on Limited Duty 



This . Write-Up is- being''- prepared a 

SA BURNEY -THREADGILiL'y • m.r is; irivcDlyed^ 

in a substantive" W-rite-Up:.>.;'' .-;■ -■ ;; •:;• 



• ;;. ' SA THREADGILL is -a Res:ident.;Agent: a^^^^ ; 
Monterey assigned to Squad Number 6 ,Vahd ; grimar^ ; 

criminal investigations including --.Selisctive. .Service- and Applicant ' 
•type matters from-.Desk 'Number '6 and •7.. He a'lso h'and^^ ••'. \. - , " 
. criminal matters from Desi^: Number .1 and 2 • aiid"' Security matters; ' * ' 
from Desrk Number 8. and .9.'^: - :. 0' ;''.: • ':\. ^ ^ ■ ..: \ . ^ ,-. - - ' , . ■ : 

SA- THKEAD.GILL *is- an. experi'dnced inve^^^ ' 

who' has demonstrated the .ability to handle, the most. complica:ted 

■ investigative .matters. His performance ^ is-, ctiara^ by 
his resourcefulness and initiative. He;- contributes materially ■ * 

-to the .statistical accomplishments. '.of the- office and 'for -the' / 
past year, his, caseload has been high andv'consis.tentiy^v'aboye 
the office, average. He has -had an except iDnally.h^^ ' 

complicated. Conscientious . Objector cases andVAppl leant matters . ' - 
One of the /out standing, qualities of SA THREADGILL ' is. his willingness 
to voluntarily as.sist in any 'of the more" complicated .Inv'estigative 
matt.ers. His attitude is outstanding. iand^'he' has "d 

; a true devotion and loyalty ibt> "tlie- Bureau. •' SATHREAD5ILL v ■'" . ^"^ 
is considered an excellent agent and is riot at '.the pre-sent ; ' /.,":-■ 
time interested in administrative ^advancement.'." 



Ratihgr ■ .Excellent 



SAN FRANCISCO INSPECTION. 

9/20/66 -.'. /: ; 

RMA/alc ' .v^ipSH ^- * 




\Ai^i&> 




// 



ft: ^ 



INSPECTOR K. W. WHITTAKER: Interview and observation of SA 

(O. T. Jacobsonrwmj 10/4/66) Threadgill by the Inspector indicates he is a 

devoted, loyal employee, conscientious 
towards his work, and carries an above -average case load. His casedosings, 
VOT and TIO are all satisfactory. Although available for general or special 
assignment he is not interested in Administrative advancement, preferring to 
lend his talents to investigative work solely for which he is well suited. 

During the San Francisco inspe ction one substantive error (copy of 
write-up attached) was detected in a selective service case assigned to him. 
The case was assigned to SA Threadgill on March 14, 1966, on a lead from 
Chicago to interview an individual at Fort Ord, California, who was believed to 
be the sought-after delinquent registrant. This interview was not accomplished 
until 7/26/66, The results of which were then furnished to Chicago which confirmed 
that the registrant was in fact already in militaiy service. 

SA Threadgill was requested to explain his delay in interviewing the 
registrant. Threadgill advised that during this period he was carrying an 
abnormally high case load of priority conscientious objector matters, fraud 
and bribery cases, and other type deadline cases. In attempting to handle 
his case load on a priority basis this selective service matter was not investigated 
due to the other cases SA Threacfeill felt needed more expedite attention. 

OBSERVATIONS: 



Interview of the individual at Fort Ord believed to be the registrant was the 
crux of this selective service case, because confirmation of his already being in 
military service would have an essential bearing on his selective service 
delinquency. Despite his priority cases SA Threadgill by proper planning should have 
been able to have arranged an interview at Fort Ord, California (approximately 5 
miles distant from Monterey, California, RA, where assigned) without substantially 
changing his accomplishments in his other cases. His explanations in this regard 
are not satisfactory and he should be held culpable for a delay in investigation 
of over 4 months. 

RECOMMENDATIONS : 



1. SA Threadgill be censured for his delayed investigation of om: 4 months 
in not interviewing the registrant in a selective service case. If approved, 
Administrative Division to handle. ^ 



-2- 



SEE NEXT PAGE 



y 



2, Retain as Resident Agent. 



^ 



3. Responsibility of other field personnel being handled separately. 



4. Theie is no Seat of Government responsibility as this 
dereliction could only be detected by a review of the field office file. 



Ts/ 
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SF File 25-63448 

^ . .^ 
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■i.-^.miTTAKER: This is a 


p end in 


g case, Ch 


ica20 


;\ 



Ii^SPECTOR K. 

orir,in, which is assir^nea to 3 A 

3URHEY THREADGILL, JR., and supervised on the desk of SA RAY H, 
A^JDRESS. . 

^ ^ . ^ Investi;":jation in the San Francisco 

Division was instituted upon receipt of a letter from Chicago 

dated 3/11/66, In this letter Chica£t2_Jj)dicated that the mother 



of the Registrant had advised that 

and correspondence from hip indicated 



J3: 



Ord, California. 
Division to interview 



ana 

'■'he lead^ therefor e , 

an' 



entered the U. S. Ar^^y 
lue was using the na/ne of 
furnished his address at Fort 

v;as for the San Francisco 
if 



identical with the Re'iristrant. 



deterrame 



ne was 



Review of tlie file discloses that 
was interviewed by S A THREADGILL at Fort ' Ord on[ 



This case was opened in the San Francisco Division 3/14/55. 
This is a delay in excess of four nonths fron the time of receipt 
of the lead. The results of this interview were set forth on an 

intf^r\n'RTTr 



FD-an? 



tranR^nittfifl to rnicr^^in 




Explanation requested of: 

1. SA BUR:iCY THREADGILL for his 
delay in interviewing the Registrant at Fort Ord, California. 



SAf^f FRANCISCO INSPECTION 

9/15/66 

OT J : yml 



^ 



sa^'CTDSDii! 
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2. SA RAY M. ANDRESS for 
failure to detect this delay during the supervision of this case. 

Comntents of SAG requested. 

SA THREADGILL: The writer regrets the necessitated delay in 
9/19/66 y interviewing the Registrant in this case. 

.;/*-> During the period covered by this investigative 
matter, 3/14/66 to 7/26/663 "the writer maintained an average of 58 
investigative matters 5 of which 42 were cases assigned to him. 
Most of the Agent's time had to be devoted to Applicant, Bribery 
and Fraud, complicated Conscientious Objector deadline matters 
and other type deadline cases which afforded no opportunity to 
handle these matters in the order received. In spite of this 
situation, it was felt that by working on a priority basis all 
work would. be accomplished, however, this situation was 
further complicated by three full-field Conscientious Objector 
investigations plus one complicated Applicant case and a number 
of other Applicant matters which were not anticipated and 
required immediate and full attention during the month of May and 
the first of June, 1966. With a return to a near normal 
workload the writer will do everything possible to prevent any 
recurrence in the future of a delay in any investigative matter 
assigned him. 



■%lui 



, JPERVISOR ANDRESS: I regret that the heavy case load on my desk 
\ 9/19/66 caused me to inadvertently overlook this 

case. I have reevaluated my Supervisory 
procedures to avoid any inadvertent errors of this kind. 

,:7^AC LYNUM: SA THREADGILL is an excellent Agent, who has 
•/'4/20/66 handled a large number of Applicant, Criminal and 

Security cases in the Monterey Resident Agency in an 
outstanding manner. He is the type of Agent who conscientiously 
applies himself to the task at hand. Based on his past 
performance, I feel that his overlooking this particular case 
was not due to poor work habits or lack of interest but because 
of his high work load and large number of deadline matters. 
Supervisor ANDRESS also has had an exceedingly high volume of 
work on his desk and he has also demonstrated his ability to 
follow cases and obtain maximum results with the men assigned 
to his squad. 



i^. 






# 



f 



li yJ V^ 



ADDENDUM, INSPECTOR K, W- VJHITTAKER: There is no Seat of 
9/2 3/55 Government culpability 

because the deficiency 
in this instance could only have been detected through a 
review of the field office file* 
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J, Edgar Hoovier " 




1 - SAC, $aii Francisco (Bersonal Attestfon) 
1 •• Movemeiil 

VI - SOG, San Brancisco Olfice I^rsonael iHe 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply t Please Refer to ;;■ 

File No, . - '■ -' :'■...'■■ 

Director ■ ■ -' 

* Fe'derar Bureau of Investigation 
United States Department of Justice • ■ . * 

Washington, D. C. 2 0*5 35 ' ■ ' ■ 

Dear Sir: , - - '■ : • • . . 

For inclusion in the. fund to -be paid to the designated beneficiary of any. Special Agent, of the FBI who has previously 
contributed to this fund and who dies from any cause except ■ self-destruction while employed- as' a Special Agent, I am for- 
warding herewith!(by Check - Money Order) the sum of $10, payable to-S.A.I.F., to be included :in-s"aid fund. Payment will be 
. made for death by self-destruction after\the Agent has been a member' of the fund for a continuous -.period of two years. I,t is 
understood "and agreed that the 'sum tendered herewith is a voluntary, gratuitous 'contribution to, said'iund which,! understand 
is to be administered in the following manner. ~" '' ■ ■ 

The Director of the FBI will appoint a committee which shall consider* all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the ' Administrative Division of the FBI shall receive all .contributions and account for same to the 
Directpr, Upon the death of any Special, Agent who is a member of said fund the appointed committee will consider the case 
and submit -a recommendation to the Director as to its conclusions'. Appropriate instructions will then be issued to the Assist- 
ant Director of. the Administrative Division, directing him to pay to the designated beneficiary the sum of.$l 0,000. The liability 
of the fund shall-not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur, 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



SA Burney Threadgill, Jy, 



The following person is designated as my beneficiary for Special Agents Insurance Fund: . 




Name (primar 



Address 



hflnafiriarv nfla miran firat nnmg if female) 

he / 



Box 5025 

Cfirmel, CaJifornia 



Relationship 

wife 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? [x] Yes □ No If not, the. entire following portion must be executed. 

The following' person is designated as my beneficiary under the Chas. S- Ross Fund providing $1500-death benefit to 
beneficiary of agents-killed in the line of duty,, other than travel accidents. ; . 



Name (primary beneficiary; use given first name if female) . , ,.^ 


Relationship : 


Address ' - • , . ' 


~ ■ ■ * . '■■• ■ '. •' 


Name (contingent beneficiary, if desired; use given first name if female) . 


Relationship 


Address ' - . ... - ^ ' . . • ' .• . . 



Spsciai P^:\^ '. .^a/cnc? Fund 
.;J\!GV VIC56 

I E(}gar Hoover, Director 



Very truly yours. 




Special Agent 



/A 



. 3-ecd 



k^ 



1V 






REPORT OF MEDICAL EXAMINATI 



\m 



88-J05 



/' ■- IqbVST- NAMr-F[RST7NAME7MIDDLE NAME nr - 



G 



THREABGILL, Bumey, Jt# 



2. GRADE AND COMPONENT, OR POSITION 

Special Agent FBI 



3. IDENTIFICATION NO.. 



i^soa 



4. HOtAZ-^kOOnESS (Xiimhn..^rfet or RJ-^D,MivoT town, zone and State) 



5. PURPOSE OF EXAMINATION 



CBxmBl, California 



Annual 



6. DATE OF EXAMINATION 

18 Aug 66 



7. SEX 

Male 



RACE 

Caucasian 



9. TOTAL YEARS GOVERNMENT SERVICE 



3y 



i9y 



10. AGENCy 

FBI 



1.1. ORGANIZATION UNIT 

San Franciscoj California 



12. DATE OF BIRTH 

28 Oct 21 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



BilGXi, Mississippi 



Wife: 



■bo 



Sameaas 



above 



15. EXAMINING FACILITY OR EXAMINER. AND ADDR'ESS - * - 

U» S» Naval Hospital^ Oakland^ Calif cxmia 



16; OTHER 'INFORMATION 



17:. RATING OR^PEGiALTY% 



TIME IN THIS CAPACITY (Totai) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR. 
MAL 



x-2 



x.^Z 






J3C_- 

_X_ 

-^ 
-X- 
-X- 
-X- 
-X- 
-X- 



X 
X 



(Check each item in appropriate col- 1 
umn; enter ' W£" // not evaluated ) 



187 



ign.NosEO'.?; 



;!0. ^SINUSES- 



21.. MOUTH -AND THROAT—^ 'C "^ V --.— 



22. 



rAoc rrwrofti f'"'- ^ fit. cannh) iAnditory 



23. DRUMS {Perforation) 



24. EYES-GENERAL ^„^^^ ,,^^^ ,^ ,,^ ^^^ ^.,j 



25- OPHTHALMOSCOPIC 



26. PUPILS {Equality and rendion) 



11. OCULAR MOTILITY 



(Asancintfd pnrallel jnoKt 
rnenls, nuslnomus) 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, Size, rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABD0N1EN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM ]^:z:;:':'!fi^^:::j:^; 



33. ENDOCRINE SYSTEM 



^i. G-U SYSTEM 



35. 



UPPER EXTREMITIES t''^"'"""'*' ''onp*- of 
motton) . 



36. FEET 



37. LOWER EXTREMITIES ^;,^>-;^,i,f;;^;, 



range of motion) 



38. SPINF.. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41: NEUROLOGIC {Equnibrium te»U under iUm 7k) 



42. PSYCHIATRIC {Svtcifvanv jttrtonalHv devintion ) 



43. PELVIC {Ftmolei only) (Check how done) 

□ vaginal □ RECTAL 



ABNOR- 

MAL 



NOTES 

#29 
#39 
#50 



JX 



(Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item. 73 and use additional sheets if necessary .) 



wacroapeurysm and small area of deep hemorrhage 
i&erior^to'm^ OS^ Recommend GTT and follow-up 



Functional apical systolic Gr I murmur, MOD. 

Marks and scars: Same as prior physicals, NCD* 

OHHER TESTS: 

HEMATOLOGY: WBC 6,1^00 
Differential: Neut 71, Bands 1, lymphs 23, 

Monos 2, Eos 3 
Hematocrit: k% 



GLI3C0SE TOLERAHCE TEST (23 Aug 66) 
Fasting 78 mgf> 

1/2 hour t; 110 ipig^-j 
:1 hour .; ^^- 82-mg^l^ 

2 hours ' ""^ 72 iogjS' 

3 hours 70> itngji 




''i NOV S5 .-0.^5 



Ij2X^ 



jSS@E£3B* - ^^^y^ , ^ 




3 \ijoQ r/y. 



(Con tin uo in item 73) 



44. DENTAL (Place appropriate symbols above or below number nf upper and lower teeth, reipedively .) . 

0~Reitorat)le teeth X— Mit»ing teeth ' (6Xj)-~Fixed bridge, brackets to 

(—Nonrestorable teeth XXX~ Replaced by dentures include abutments 



R 


X 










% 


ai 



















X 


1 
G - 

H 


1' o 


2 


3 


4 


5 


».^iZ. 


8 


9 


10 


11 


12 


13 


14 


15 


16 , 


32-- 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


■17 . 


T 


X 































X ' 



L 
E .. 

■F -* 



remarks/and ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



TTEE III EXAM 
CLASS II 
QUALIFIE33 



LABORATORY FINDINGS 



45. URINALYSIS: .A.;;SPECtFIC GRAVITY 1V025 



ma 



C- .SUGAR 



MEG ^ i- 



D. MICROSCOPIC 

JiSS-JEG 



46. CHEST X-RAY {Place, dale, film number and result) ^"~^ 

IBM CAKLAI©, CALIPCRNIA l8 Aug 6S 
#20U81j.. CHEST WML 



17. SEROLOGY (Specify test us7d and result) 

VDRL NGNREACTIVE 



-3£ 

rmtiale 



XlfuTlTlT 



48. EKG. 

WHL 



"^UtS 



49. "BLOOD TYPE AND RH 
FACTOR 

ME 



50. OTHER fESTS 



v.-'- 1. «- 



Hematology and GOT « SEE ABOVE 



?i\ 



i ^., .. 



^Omr^ 



' •'••-' ?-*-\ 


.. ...,.„., 


V 


■«>.-,.. 




, 


. .,,., 


MEASOiEMCNn MD 


OTHEI 


LFINOINQS..^ 


i , • - ,• r« * •- 


, -. . , T, -j^ 


; - , 


SI.HCMHT ~ 

70" 


StwdCMT 

... 171 


SI OOtM HAm 

Brown 


scodtbRcyo 

Brown 


HBUILb: 

GSLENDCR QmCMUM D HEAVY QoKSC 


M. TCMrCRATimE 

normal 


57. WiOO0,?«ES»mHAtmtlmHkH!) 


n. 


\^"!!' \.__roLa(4^»«<*«rl.*^ ._ __ , 


A. 


»« 12lj.^ 


B. 

RECUM. 
SENT 


WAS. 70^ 


.^ c. 

TSTANDING 


««^ 138 


A. srmiM 

80 


B.'AFTER CXERCtSC 

lOl^ 


CrlMIK. AFTER -^ 

88 


D. RECUMBCNT 

76 


E. AFTER STANOWO 
JMIN 


srrTMC 


MAS. 82 


WAS. 80 


92 


9. WSTAKT VISION 


m. 


REFRACnOM 




«, IKAR VISION 


iiicMTa/:]:^ coRR.Toav 


•Y 


s. 


ox 


;C J»l CORR/TqU,:: ; BY 


l£rTlB/ 2^5 CORItTOaO/ 


BY 


s. 


ox 


J-X CO»M«-70 : V BY 



C H£TEnc>PHORIA {Sptciff dittaitce) (^ o : : \ 

ES» EX" R.M. 



PRISM OONV. 



PC 













Orthoohoric 


N&D 




CT 






CI 


ACCOMMODATION 


M. COtOR VISION (TIbK «m4 Mi r«nilO 

FAIAHT « PASSidl) 


iS. DEPTH PERCEPTION 
(TVKwctf and •core) 


UNCCMIRECTED 


RIGHT 


LEFT 


CORRECTED 


<C FIELD OF VISION 


C7. NIGHT VISION {Tut u$ii •nd $eort) 


11 RED UNS TEST 


CI. INTRAOCULAR TENS»N 

17.3 / 5.5 OU 


». 


HEARING 


"•ASA. AUDIOMETER 


72. PSYCHOtOGICAL AND PSYCHOMOTOR 
iTuUiutiani trort) 


RIGHT WV 


/15 SV /I5 
/IS SV /I5 


: 


IfiO 


800 


loob 

soti 


■ MM- 
- §041- 


moo 
"-use 


<0»»u 


-teooo' 


; trao 


Lsnrwv 


RIGHT 


10 


3 


^- 


'-3- 


;x 


2^ 




y> 






LEFT 


5 


5 


1- 


■:'-V 


^^X_ 


80-: 


o - - 


2? 







73L' NOTES (OontinuidS AND SIGNIFICANT OR INTERVAL HISTORY 

^None 






;3 -r:-^ n) 









; )■ 



:0^ 






( U$e addUUmol tketit \f neeeMarf ) 



TTTrt-T- 



.- -.-/. ■>. O 1 ^^.. u.-^ , 



iTrrTX^ 



74. SUMMARY OF DEFECTS AND DIAGNOSES (LM tfiffffMMl witt ifm tt«m6(rc) '" 

'§23 Small microaneurysm and retinal hoaOTrhage OS* Recommend GTT..and..follow-up in 
y^ two months, (To be followed up at^JO J^eli;^^^^ Sai^ Francisco^ Calif,) 
^#29 Functional apical i^ystolic Gr^I mi5c;^ur/;^^^ ^^ ' : ocdigm- c;; 

'#39 Marks and scars, BCD, ^" ^ -r - r 









71 RECOMMENDATIONS— FURTHER SPECIAUST EXAMINATIOMS INDICATED {Specifjg) 

FollGW-up at 50 Fell St,, S,I^; - 



A. PHYSICAL PROFILE 



77. EXAMINEE (Cfcwkf "^ " V 

A.SisouALiFibFOR perfoTming all the^ duties of his position, ,_. 



B. D IS NOT QUAUFIED FOR 



J..CZZ 



^.^B, PHVSICAt. CATEGORY 



r. ' 



7B. IF NOT QUAUFIED. UST DISQUAUFYING DEFECTS BY ITEM NUMBER 




71. TYPED OR PRINTED NAME OF FHYSiaAN 

W* S, MYERS CEJR MC USN / FOR 



Kf^.TYPEO OR^PRINTEp.NAME OF PHYSICIAN 

E> El FITCH 'LCM^MC USN 



M. TYPED OR PRINTED, NAME OF DOITIST OR PHYSIDAN (/Mlctc wkkk) 

! j/BT^'YAYnRSKY^LT m T1RW 



' e. JYPCO 09 fMNTCD NAME OF HEVICWmG OFFICER OR APPN0VW6 AUTHORITY 



\ 



^\ -V 



f% 



.^ 



,a2V 



.. Sta\^ard Form 89 

, (He¥, Aug. 1950) , . 

B&5pEA&;0F THE BUDGET 

^' *^^" Circular A-^2 



REPORT OF MEDICAL HISTORY^ 

THIS INFORMATION IS FOR OFFICIAL (JSE ONLY AND^WILL NOT BE RELEASED TO UNaIPoRIZED PERSONS 



U:dA3f'NAIV!£— -FIRST NAME— MIDDLE NAME Jj 



Uate) I 



2. GRADE AND COMPONENT OR POSITION 



^$-/?>- 



3. IDENTIFICATION NO. 



4, HOME AD DRESS, (iVuTO&er, «free( or RFD, city or town, zone and State) 



5. PURPOSE OF EXAMINATION 



4L/KJi/^<^ 



6. DATE OF EXAMINATION 



7. SEX 



m 



8. RACE 



uJ 



12. DATE OF BIRTH 



W^^/tl k 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



13. PLACE OF BIRTH 



3-, CIVILIAN IQ , ^ 



n. OfiGANIZATlON UNIT 



C/l^^T/^^^V7 



-t^^i^( - /ywsi 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF Kiw 

be 



M 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16. OTHER INFORMATION 



J- ^AA/uec 



17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 



18. FAMILY HISTORY . 






.V 


; 19. hjAS ANY BLOOD' RELATION (jParent, brother, sister, other)- 
. ' OR HUSBAND OR WIFE: " 7 ' " . ^ 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT • 
DEATH 


' YES 


NO 


{Check each item) 


RELATION(S) 


FATHER 


^ 




JeA/2r 


r? 


i 




HAD TUBERCULOSIS 




MOTHER 


f^ 


^ciOb 


r^ > 










HAD SYPHILIS 




SPOUSE 






h^ 










HAD DIABETES 














HAD CANCER 




BROTHERS 








1 


HAD KIDNEY TROUBLE 




AND 












HAD HEART TROUBLE 




SISTERS 












HAD STOMACH TROUBLE 
















HAD RHEUMATISM (Arthritis) 




• CHILDREN 








! 


HAD ASTHMA. HAY FHVER, 

HIVES 
















HAD EPILEPSY iFits) 






' 










COMMITTED SUICIDE 




1 - 




. 










BEEN INSANE 





20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 














YES N 


(Check each item) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


YES N 


D (Check each item) 




SCARLET FEVER. ERYSIPELAS 






GOITER 








TUMOR. GROWTH, CYST. CANCER" 




"TRICK" OR LOCKED KNEE 




DIPHTHERIA 






TUBERCULOSIS - 


. 






RUPTURE - 




FOOT TROUBLE 




RHEUMATIC FEVER 






SOAKING SWEATS 
{Night sweats) 








APPENDICITIS 




NEURITIS 




SWOLLEN OR PAINFUL JOINTS 






ASTHMA 








PILES OR RECTAL DISEASE 




PARALYSIS (Inc. infantile) 




MUMPS 






SHORTNESS OF BREATH 








FREQUENT OR PAINFUL URINATIO.N 




EPILEPSY OR FITS 




WHOOPING COUGH 






PAIN OR PRESSURE IN CHEST 








KIDNEY STONE OR BLOOD IN URINE 




CAR. TRAIN. SEA. OR AIR SICKNESS 




FREQUENT OR SEVERE HEADACHE 






CHRONIC COUGH 








SUGAR OR ALBUMIN IN URINE 




FREQUENT TROUBLE SLEEPING 




DIZZINESS OR FAINTING SPELLS ' 






PALPITATION OR POUNDING HEART 








BOILS 




FREQUENT OR TERRIFYING NIGHTMARES 




EYE TROUBLE 






HIGH OR LOW BLOOD PRESSURE 








VENEREAL DISEASE 




DEPRESSION OR EXCESSIVE WORRY 




EAR. NOSE OR THROAT TROUBLE 






CRAMPS IN YOUR LEGS 








RECENT GAIN OR LOSS OF WEIGHT 




LOSS OF MEMORY OR AMNESIA 




RUNNING EARS . 






FREQUENT INDIGESTION 








ARTHRITIS OR RHEUMATISM 




BED WETTING 




CHRONIC OR FREQUENT COLDS 






STOMACH. LIVER OR INTESTINAL TROUBLE ■ 








BONE. JOINT. OR OTHER DEFORMITY 




NERVOUS TROHBLE OF ANY SORT 




SEVERE TOOTH OR GUM TROUBLE 






GALL BLADDER TROUBLE OR GALL STONES 








LAMENESS 




ANY DRUG OR NARCOTIC HABIT. 




SINUSITIS 


^ 




JAUNDICE f^ ^3 




1 


LOSS OF ARM. LEG, FINGER. OR TOE 




EXCESSIVE DRINKING HABIT 


1 


i HAY FEVER 




1 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 




/ 


PAINFUL OR "TRICK" SHOULDER OR ELBOW 




HOMOSEXUAL TENDENCIES 


21, HAVE YOU EVER (ChecA each item) 


22. FEMALES ONLY: A, HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 




WORN GLASSES 






ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




WORN AN ARTIFICIAL EYE 






BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




WORN HEARING AIDS - 






LIVED WITH ANYONE WHO HAD 
' TUBERCULOSIS 






BEEN TREATED FOR A FEMALE DISORDER 




■DURATION OF PERIODS 




STUTTERED OR STAMMERED 






COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 


1 ! 


I WORN A BRACE OR BACK SUPPORT 






BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


QUANTITY: D NORMAL D EXCESSIVE D SCANTY 


23. HO 

PAS 


N MANY JOBS HAVE YOU HAD IN THE 
T THREE YEARS? . 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 


25. WHAT iS YOUR USUAL OCCUPATION? 2 


6. ARE YOU (Check one) 

^ RIGHT HAMDED d LEH HANDED 



M. 



L M ^ ^ ._ -/ O W. J Li-^ 



Initials 



CV-p-0376-/o^ 



yes' ■ -^0 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED. IN BLANK SPACE ON RIGHT 




i^ 


27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITYTOCHEMICALS. DUST. SUNLIGHT. ETC. 


\ 






B. INABILITY TO PERFORM CERTAIN MOTIONS 










C. INABILITY TO ASSUME CERTAIN POSITIONS 










D, OTHER MEDICAL REASONS {If yes, give reasons) 






\ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? ; ■ 




t 


1 


29. DID- YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//"yes, give detaUs) 


' . ' ' . . - ■ 








30. HAVEYOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
, OF YOUR HEALTH? (//yes, sta te reason and give . 
details) ; 










31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 


• ' ■ . ■ ' ' ■■ . . ' 


■ 






32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (// yes, describe and give 
age at which occurred) ; 


' 








33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 




, 






34. HAVE YOU EVER HAD ANY ILLNESS.OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (//yes, specify 
' when, where, and give details) 










35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS, HEALERS. OR OjTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor', hospital, clinic, 
and details) 










36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 










37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? . {If yes, give date and reason for 

n reject ioltffhy-^L (* 


• " ' i 








■38. HAVE-VOU' EVER BEEN [DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type- of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


1 




I 


^39. jHAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
,.^ ^ YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
t ^'PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
^ f\whoni, and what amount, when, why) 





I CERTIFY THAT I^HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME' AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE AiiY:.OF THE DOCYORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO, FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES. 
OF PROCESSING MY*. AePLlCATlON FOR THIS EMPLOYMENT OR SERVICE. . '. . "^ i 



positive answers in itfiis 20 thru 39) I . y J 



TYPED OR PRINTED NAME OF EXAMINEE 



40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATf^ {Physician $kall. comment on all positive answers in itfks 20 thru 39) 




..^ 



-^^'Zac 



c^' 




T^i 



> \ 



\ ■<'' r -^:v^,,^ r 









\ ■•'■' 



^ *- ;. 



TYPED OR PRINTED NAME OF PHYSICIAN .OR EXAMINER 




SlGNAf5!?r? 



.? SlGNATtmrr r— * 




-f^f 



NUMBER OF AHACHED 
SHEETS 



U.S. GOVERNMENT PRINTING OFFICE : 1959— 05276S5 



.^- 



jJteakdBxa Form eoo 

Promulgated Nov. 1962 
By Bureau of the Budget 
ysCijcularsA— 32 






HEALTH RECORD 



CHRONOLOGICAL RECORD OF NIEDICAL CARE 



DATE 



SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 




16 NOV 1986 



" MSC USW 




^ yf /Z^c^^ (^^ — .^mii^-i^^^^^A. 



?4 y<;^2/£,^acAt^ . 




,.^^2.<^'^'^^1^fi^{!<»-^ 



.^r^^^?' 






f ^ ^^- ^^fZ ^^ ^ ^ j^^i^t^^ 





l^4A / 




^ ^^^m . 



^/f 



\4%fr0^ ^C^ft^^y? ,^,,^ oi^^ mAJX^ 



<?^/nin'^-\ 



.<f ^ 



y..vtn^\^yL^ ^ 



I 



i^rrc.^ H^ 



^n* 



^.^W^-a^'''"^^ 



.^ 



^4^/-^ ./^^<r^%A^'^y^^ 



(L/Jf^^-t^^ /^^^ ^ y'^'^^^^^^^^'n.^-^ i>j^ ^ / yz^^^^^i^i^Zl 




DE, RATING , OR POSITION ORGANIZATION L 




PONENT^OR BRANCH'^I SERVIOCTdEPT. OR AGENCY 3 ' 



SEX I RACE I GRADE, RATING, OR POSITION 



tA \CL.\ Spee/AL mBJjp'Sl 



■Sr 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 



DATE OF BIRTH (dav-month-year) 

>S (XT ff^/ 



IDENTIFICATION NO. 

3o3 



^ 



J 



Wi 



CHRONOLOGICAL RECORD OF MEDICAL CARE 
Standara Form 600 



y 



Fp-300 (Rev. 10-10-62} 









,, i»#^i :-i 



Attachment to Standard Form 88, Report of> Medical Examination ^V 
>' . For Information and Guidance of Medical Examiner - 



Name of Examinee j^^^^-^^^^-M^wy *^^**.^*>^^, v w 
'. (Type or print) . - > - . - 



, .. Last. '.'..' First Middle''^ 

The following portions of the attached examination report form need npt be completed: 



2 
3 

•9 
11 



14 

17 

62 

65' 

67 



68 

.69-f' 
72 ^ 
76 "■ 



46, Is necessary unless' facilities for "affording same are not readilyavailable. , 

48. Not required .unless examinee is over 35 years of age or-examLination indicates- such is 
. desirable, • . : .. ' ' ' ■ ' 

49. Is necessary unless facilities for affording same are not readily. available. >'.'.-• * 

71. Audiometer examinations should be afforded whenever possible for all Special Agent , 
. applicants and Special Agents, Applicants for the Special Agent position-will not be-- 
■ accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
.sational speech range, (500, 1000, 2000 cycles). - • . '. /. . .- .-..]. 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: , ... .^,.[ ., . 

Examinee I jiJe<f^\ lig nnt gnrrlifipH for gfrpniinng 'phygirrrl ovArtinn. ' , ' 



To be Answered in the Case of AH Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments, which might entail the practical use; of firearms? . 



I — l^lief''''''""^ LIj Yes If "yes" pleasespecify defects. 



2. -Does examinee have any defects prohibiting safe operation of motor vehicles? . 
I liNtT*"^^ I I Yes If "yes" please specify defects. . . ■— —^ , 



3. For safe drivintf/of motor vehicles, Civil Sery ice Commi^ssion requires distant -vision must . 
testat least 20:/40 in one eye andt20/d,0O iht the-* otherP corrected or uncorrected; Should 
examinee wear corrective glasses^while operatinga moto 



operating -a motor vehicle?', L — lYes I IIT0 






If recommendation is -based on a factor other :th an* above standard, indicate basis — 

1* : ■''. 1 







/^^ 




\ \ ' 



^£P!B^ApH)|f.i^iy. 



. - . :' ;.■■,/.;■;: 


V - Desirable Weighl 

■■'■ >'•■■■...'■ ■ •! ■ n- 


-Range? for Males 


:-■ - • ■ . -'-.-. . ■ ' 


Height 


/ .: Small Frame fW (,1 


'• t4 I^^H?'^™''*"''® 


• Large Frame 




;■-.; ■ -'in- 125- ■.-..'• ■, 


''■.' ■ '■123--135:- ■ ■ 


"■,-" . ■ 131 -.148.; ■: ,.^.^' 


5' 5''*: 


120- 129 ■' 


' "■ ■ -'126 - 1.39' 


.134 - 152 ,.. ■ ■' 


5'6" 


• 124-133^ 


;"' .' ISO -US' 


138. r 157 ■ 


5' 7" 


128 - 137 


. 134- 148 •. 


■ 143- 162 


• 5' 8" :' 


132 - 141 


, . 138 -.152 


■ 147 -^-166 


5' 9"..: 


. ■ . ■ 136-146 ■ 


• •142-156 ■ ' -. : 


■ ■• ■,■ 151r-a70''^ ■ . • 


5' .10" 


;140-=150,; • 


; ■• -^Re-.-ie'i :•■';-■■ 


■,,155-;175 ■ ; 


■ 5' 11". ■■ 


■•. ■.144-154 


150-166 


160-180 •'■ ' 


6' 


148- 158 


.■ 15.4- 171 


164, -.185 ' 


6'1" 


152 -' 163 . ■ 


■ 158- 176 . 


169-190 


6' 2" 


156 - 167 


163- 181 


174 - 195 


6' 3" . ■ 


•. . 160 -ni- '.- ' 


• 168 - 186 • '' 


■ ■■■•;. 179- '200 y 


6'4" ' '-• 


■ ' ' ' 169 - 180 ■ ■ 


'■ "■• '.178- 19B' ,' 


' ■ ■' ,'188 -216' ■■ • 


6' 5" 


-• •'"'174^ 185' • ■ 


: ■ ■-182-202 ■. " 


'.-^ ■■; 192-216 . 



4. Examinee's frame is I ' Ismail . * EIDmed 



lum 



QTo?^ 



5. Considering above weight tabl e ,)t h e examinee's frame, and other individudr pHysicalcharacteristics, ^ 
I consider his present weight tfJotis factory LJ Excessive CJ- Deficient -• . ■.- 



6. Under proper medical supervision, examinee should I I lose 

* ^ ' ' I J gain 



^* Remarks: _1 




>-^ 



.p'ounds 
.pounds. . 




^^^■ 



(Signgturetof Medical Examiner) ^^^{?/t '^^ ^ ^''^* 
-.E. E» FrrCH ICDE MC USK 

' f-if^: 

(Date) ' 







.-. '\ 



■?■ 



FD-277 (Rev. 3-6-63) 

OniONAl POtM NO. 10 
MAY If 42 EDITtON 
OSA GEN. lEO. HO. 37 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FBI 




DATE: 



n/21/66 



: SAC San Francisco 



Attention: Personnel Section 



SUBJECT- SA BURNEY^THREADGILL, JR. 

PHYSICAL EXAMINATION MATTER 



I I Remylet 
□ ReBulet 



r^ Re physical examination 8 / 1 8 / 6 6 

I I Dental work was completed on 

Q Vision has been corrected to 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the-necessary glasses. 
Q Results of Q chest X ray Q patch test Q] urinalysis |~| serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
r~l Enclosed are □ paid Q unpaid medical bills. 
r~] Attached are Bureau of Employees* Compensation forms 



[3 Physical examination reports are enclosed. 

[ I Employee is scheduled for physical examination on - 

r^ Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty , 

I I Employee's physical condition is ■ 



•#' 



.CO' 



.1^ 



tg^^ 



I i UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 

Remarks; 

As indicated under Item #75, medical examiner referred employee to 
USN Dispensary, SF, for follow-up concerning eye examination* This 
was done on 11/18/66 and results of this examination are attached. 



Pursuant to recommendations 
in six months. Bureau wil.l 



(j) - Bureau 
1 - SF 

COLrhko 
(2) 



(E 






thereon, another follow-up will 
be kept advised. 



be made 



MOV 30196S 






3-34'(ReV/ 1-1.6-67) 



Mftt# Wr |W 



Mr* Warren A< Cook 
FeSer&l l^reau ei Iiivesttgatloii 
$an Frwieteeoi CallComla 



Dear 



Mr« Geolc 



Your headquarters are changed for official reasons from 

San ftaoeiseot CaUfonti^ ^^ ifonlerofi C^ltfQritla> 

effective upon your arrival there pn or after this date. Travel and transportation 
expenses and applicable allowances and benefits for you and your dependents 
incidental to this transfer as provided by the Administrative Expenses Act of ' 
1946, as amended; Bureau of the Budget Circular Number A-56, dated October 12, 
1966, and implementing regulations prescribed by this Bureau, shall be paid 
to you or on your behalf. However, before these expenses can be paid by the 
Government you must agree in writing (Bureau Form FDt384) to remain with the 
Government for one year following the effective date of the transfer, tf you are 
being transferred to a duty station outside the continental United States the 
written agreement form FDr382 need only be executed. 



-VI r^'f' 






Very truly yours, 




Joh \ Edgar Hodnat 
Director 



1 • SAC» San Francisco (Personal Attention)(Enclosures 2) Have 6A Code 
execute the enclosed Forms FD-384 and return the original and copy to the 
Bureau. Advise the arrival date and address of Resident Agent Cook at 
Monterey. SA Burney ThreadgiU, Jr. is here^ designated Alternate 
Senior Resident Agent in Monter^. 

Based on memo from SAC, San J'rancisco 3/13/67. 



y/- Personnel file of SA Burne^^hreadgiU, Jr. 






diL 



,r.:Ki^£iU\ 
1967 






1^9 



FD-25 3 (Rev. 5-27-64? 




UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reptyt Please R^er to 
FUeNo. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: • ■ 

For inclusion in the. fund to be paid to the designated beneficiary ol any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any -cause" except - self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of 'two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. ■ . 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the' Assist- 
ant Director of the Administrative Division, directing him to pay. to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur, 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



Date 



3///67 



The following person is designated as my bene'ficiary fof Special Agents Insurance Fund: 



Office of Assignment (or SOG Division) 



Name (primary I 



b6 



Relationship 



Address 



£o . (^t-j- CaXf' CAo^me^. CAnf 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S, Ross Fund as well? ^ Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S, Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 


Relationship 


Address 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


Address 



Very truly yours, 



Payment rixo'vcJ 
Special . is iiis-rjace Fund 



^,^ 2 





^^ 



OPTIONAL FORM NO. tO r 



UNITED STATES G^feRNMENT 

Memorandum 



be 



^-4 




TO 



ilROM 



Director, FBI 

(j 

SAC, 'San Francisco 




date: 



-3759) 



subject: MONTE REY/RES I dent AGENCY 
SAN. FRAlfciSCO Diy/rSylON 



By Bulet Zj^l^l^ Alternate Se,mor Resider^t /Agent 
1 of this Resident Anencv, was trflnsferred to the 



for 

the past SI 
Agent, with 
number of 1^ 
noted that^ 
per month d 
and we have 
through the 
language sc 
J^niiarY.> 19 
who 



This is a three-man Reside 
n is urgently needed, A 
X months the active case 
leads averaging 13.2 pe 
n V e stjj jative matten s__per 



reassignmen 
this case 1 



these 
uring 
only 
assi 
hool 
66-67 

did 
t and 
oad w 



three A ge njis . have 
tKs period. This 
been able to handl 
stance we received 
who were on semeste 
, and also by the u 
considerable work d 
transfer* There i 
ill decrease. 



nt Agency an 
survey refle 
s have avera 
r Agent, for 

each average 
case load ha 
e this high 
from Agents 
r break duri 
tilization o 
uring Februa 
s no reason 



d a replacement 
cts that during 
ged 38.5 per 
an average 
*JL:^ 1 1 i s also 
d 28.3 cases closed 
s been constant 
volume of work 
attendi ng the 
ng D ecember- 
f SA I ~ 
T)i while awaiting 
to believe that 



In addition t o the case load as indicated above, the 
Senior Resident Agent, |~ \ devotes considerable 

of his time to the handling of language school students and it 
is estimated that approximately 50% of his time is necessary 
for this purpose. We have also found it necessary to occasionally 
utilize Agents from Headquarteris_ilL-this Resident Agency and 
since the authorization of the l [ telephone service we have 
been able to handle considerable work at Fort Ord from Headquarters 
without an Agent having to go there physically f/om the Monterey 
Resident Agency. 

It is recommended that SA WARREN A./COOK, EOD 8/10/42, be 
transferred i^rpm Headquarters in San Francisq^^ to the Resident 

3V Bureau "^"^^ ^^ 
- SF 

(1 - 66-3759) , ./ 

(1 - pers. file Cook) J)# 

(1 - pers. file Threadgill) / |^f 
OTMclmm 
(6) 




"'Sey 



HEC-13.4 



m- 



&j^3zM^7 



M 







y/ 




';r- 



^i 



lEvyrH 



Agency at Monterey, and that SA BURNEmHREADGILL, JR., 
presently assigned Monterey, be desig^axed Alternate Senior 
Resident Agent. 

SA COOK is a thoroughly mature Agent who has repeatedly 
demonstrated the ability to handle any type of ihvesti gati ve 
or administrative assignment. He has the appearance, stability 
and good judgment to perform satisfactorily as a Resident Agent. 

While it is noted that SA THREADGILL was censured in 
October 1966, when the Inspector noted a delay in handling a 
Selective Service case, all of his work, with the exception of 
this single instance, has been handled in an exemplary fashion, 
and in view of his knowledge of the territory and particularly 
the handling of the language school at Monterey, it is felt that 
he will make an excellent Alternate Senior Resident Agent. 










-2- 



^p^p 



/«— -; ' t* ■ 



\M 



FD-185 (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE^ 



REPORT OF PERFORMANCE RATING 



.^ , BURNEYxyTHREADGILL, Jr. 
Name of Employee: \ 2L ^ . 




„n A * J San Francisco 

Where Assigned: . ' 

(Xiivision) (Section, Unit) 

Official Position Title and Grade: Special Agent, GS-13 , 



Rating Period: from £ ■ ' _ 



-to 



March 31, 196.7 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 




Supervisor 



Signature 



* Title 

Special Agent 
in Charge 

Title 

Assistant Director 

Title 



Employee's 
'" Is 



., Initials 

Mi 



3/31/67 

Date 

3/31/67 
Date 

Date 



TYPE OF REPORT 



[y] Official 
fXl Annual 



I" I Administrative 

□ 60-Day . * 

□ 90-Day 

I I Transfer - 
I [ Separation from Service 
Special 



^17 



APR 2 6 1867 j^ REC-Mi 




w 



FD-185a (Rev. 11-27-64) 



PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

{For use as attachment to Performance Rating Form No- FD-185) 



Name of Emplo/ee 



BURNEY THREADGILL, Jr. 



.Title 



Special Agent, GS-13 



Rating Period: 



RATING GUIDE AND CHECK-LIST 



Note: 



Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should be 

compared, 

RATE ITEMS AS FOLLOWS: 

i Outstanding (exceeding excellent and deserving of special commendation). 

£ Excellent. 

-i/ — Satisfactory (good or very good). 



-j= Unsatisfactory. 

_Q No opportunity to appraise performance during rating period. 



Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2, "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An official rating of "Unsatisfactory" must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 



^ (1) 
-t (2) 

!£Z (3) 



(4) 
(5) 
(6) 
(7) 

(8) 

^ (9) 

^ (10) 

^^ (11) 



jL 



/ 



(12) 



^ (13) 
^ (14) 



/ (15) 



Personal appearance. 

Personality and effectiveness of his personal contacts. 

Attitude (including dependability, cooperativeness, 

loyalty, enthusiasm, amenability and willingness to 

equitably share work load). 

Physical fitness (including health, energy, stamina). 

Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 

proper conclusions, ability to define objectives. 

Initiative and the taking of appropriate action on own 

responsibility. 

Planning ability and its application to the work. 

Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 

duties. 

Productivity, including amount of acceptable work 

produced and rate of progress on or completion of 

assignments. Also consider adherence to deadlines 

unless failure to meet is attributable to causes beyond 

employee's control. 

Knowledge of duties, instructions, rules and regulations, 

including readiness of comprehension and "know how" 

of application. 

Investigative ability and results: 

g (a) Internal security cases 

(b) Criminal or general investigative cases 

(c) Fugitive cases 

^ (d) Applicant cases 
^ (<^) Accounting cases 
Physical surveillance ability. 









(16) Firearms ability. 

(17) Development of informants and sources of 
information, 

( 18) Reputing ability: 

^ (a) Investigative reports 

^ (b) Summary reports 
Memos, letter; 



^ ^Lconci^eness; ^ clarity; 

_^l.organizatiom__^^thoroughness; ^ 

_^ac curacy; —^adequacy and pertinency 
of leads; .^administrative detail.) 



^ 



(19) Performance as a witness 

(20) Executive ability: 
( a) Le adership 

.(b) 
.(c) 
.(d) 
.(e) 
.(f) 
.(g) 
.(h) 
.(i) 
-(J) 



Ability to handle personnel 
Planning 
Making decisions 
Assignment of. work 
Training subordinates 
Devising procedures 
Emotional stability 
Promoting high morale 
Getting results 



(211 Ability on raids and dangerous assignments: 
g^ ^«^ As leader 
^ (b) As participant 



(22) 

(23) 
(24) 



Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure, 
Misaellaneous. Specify and rate: 



Dictation ability 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): - — 



ResicJent Agent 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker); 



Investigator 



C. (1) Is employee available for general assignment wherever needs of service require? YgS ^^^ answer is not "yes," explain in narrative 

comments.) Vzic! 

(2) Is employee available for special assignment wherever needs of service require? XeS (If answer is not "yes, explain in narrative 
comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? Ho 2. Has employee used more sick leave (including annual 

leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? No — *If answer to either 
question is "yes," explain in narrative comments.) 

E. is employee' qualified to operate a motor vehicle incidental to his official duties? [y] Yes [^ No 

If answer is "yes," personnel file_must reflect the following; (a) Has valid State oPlocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe 'driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



.EMPUOYEE'S INITIALS 



% FD-i8 5c (Rev. 2-12-65)' 



NARRATIVE COMMENTS 



L PERSONAL APPEARANCE AND PERSONALITY : 

SA THREADGILL has a. very pleasant personality and is very well 
regarded by^his fellow employees and. the general public. He 
dresses in a very neat, business-like manner and is a fine re- 
presentative of the Bureau. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: / 

During the rating period, .SA THREADGILL apprehended two Bureau 
fugitives and was engaged in physical surveillances under con- 
ditions that could be considered dangerous. SA THREADGILL is 
an experienced Agent and is well qualified to lead or participate 

3. ^M#f^>fg^Of$^i^!C^M.lff f^ AFFECTING 

PERFORMANCE; AND SICK LEAVE INFORMATION : 

There are no limitations on SA THREADGILL* s availability and no .. 
physical limitations affecting his performance. 



L TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND . 
SUPERVISION REQUIRED: 

SA THREADGILL is assigned to the SSA-TFIS Squad. Approximately 
60% of his assignments are in the security-acounting type classi- 
fications. He exhibits common sense and excellent judgment in 
the handling of his work. His investigations are accurate and 
well planned. He discharges his responsibilities quickly and 
' efficiently. He is aggressive where necessary and has demon- 
strated the ability to handle the most complicated cases with -. 
a minimum of supervision. His attitude, is outstanding and he 
has demonstrated true devotion and loyalty to the Bureau. , SA 
THREADGILL has one accounting case awaiting final court action 
and one other case awaiting prosecutive action in USDC. He is 
fully aware of the importance of the Bureau's applicant recruit- 
ment program and participates in this program at every available 
opportunity. He is fully entitled to the rating of excellent. 



Ml 



'. Initials 





y h' f.- 


... ;'f ■''' ■"■' '^^■'^■'•■■'^•;^r'-'''''-r 






•.5.. 


NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED: 




na' ■ -' ' ■, . ■' -~ 




6. 


DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 




(List items taken into consideration on rating guide and check list.) 






On 10/7/66, SA THREADGILL was cens\j^red by the Director for 
his delay in handling an interview in an SSA matter. This 

was considered in the rating of Item 12 on the rating guide 

and check-list • 






7. 


PARTICIPATION IN INFORMANT PROGRAMS: 

During this rating period SA THREADGILL developed i+ PCIs and 
one CI and is presently handling one PSI and one-CI,: He is 
aware of the importance of the informant program and his per- 
formance has been excellent in this regard. 






8. 


TESTIFYING EXPERIENCE AND ABILITY: 

During this rating period SA THREADGILL testified on one 
occasion before the USC. He has previously testified in USDC 
and before the FG J and is a competent witness. 






9. 


ACCOUNTING INFORMATION: 

NA 






10. 


POLICE INSTRUCTION: 

NA 






11. 


RESIDENT AGENTS: SA THREADGILL is ASRA at the Monterey RA. He 
is a mature, well experienced, above .average agent and handles 
the most difficult assignments with a ^minimum of supervision- 
and is well qualified for his assignment as an RA.. V 

■ ' ' ' v^ . /initials 


:' 


J 






■ V 



•A^ \ 



12. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 

■ NA. ' .. 



13. FOREIGN LANGUAGE ABILITY: 

NA - 



Language in which proficient — — ^ — '- — — ■■ — • 

Completed language school □ Yes □ No 

Fluent in \ language to extent Agent can handle; typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 
(2) Written form □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency 



Frequency of use of 



languag:e ability used during rating period: 
language ability anticipated during ensuing year: 



14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes [2l No 

(b) Agent is completely available for administrative advancement. □ Yes Fl No 

(c) Agent is considered completely qualified at preisent for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications are considered 
□ very good □ excellent Q outstanding 

(e) If answer to (c) is "No," is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required,) ^ □ Yes □ No 



Initials 
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^: OPTIONAL fOiM NO. 10 

-" "" MAT If 63 IDITION 



■~y^j 



OSA OIN. lEO. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



^-T 



#• 



TO 



: Direcjpr, FBI 

L'^swlPS^n Francisco 
SUBJECT: BURNEY ^THREAOG I LL , JR. 



FROM 



SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



DATE: 



5/24/67 



Attention: Personnel Section 



^ Remylet 
I I ReBulet 



n/21/66 



^ Re physical examination 8/18/66 

1 I Dental work was completed on - 

I I Vision has been corrected to ^ 

by_ 



(date) 



Employee specifically instructed 
.that he can operate a Bureau car 



(name of person giving instruction) 
only when wearing the necessary glasses, 
1 I Results of Q chest X ray Q patch test Q urinalysis □ serology were negative. ;. 
rn Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Q Enclosed are Q paid | ^unpaid medical bills. . 
I I Attached are Bureau of Employees* Compensation forms ^^ ^ -' ' • 



Q Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty - / ;-. -, --; ". 

Q Employee's physical condition is ^ 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarlcs; 



Addi 
on 1 
atta 
with 

1 - 

FOC; 
(2) 



tional eye clinic fcillow-up, as recommended by medical 
l/18/66» afforded employee at OS NH, Oakland, 5/19/67. 
ched. As recommended, yearly re-check will be made in 
annual physical examination. 

/ ENCLOSURE ,r,^ ' 

Bureau (Enci.l) "^ . /JU<M 

SF MooUAJ ' ^ 

hko "-^ 



ex 

Re 

CO 



aminer 

suits 

nnection 





S^^a^i-C 7 




67"NdT ■ n^=^nTTi^i?T 

7 m 1 1967^^' 




r^ 



^Q^dafd form 509 

Grcu!2r.A^U 



iSMA¥'^1^? 




\\\ 



5P$T©1-S PIge-SlESS ESSIES 

A (Si'^n till note^) ^^ 



,j \^\ W\\j 



^ 



<. 



YC \l >"^, 



K- olH^ 



%P 



^{^ 



f^ 



do! 



C) ,'?• 



c^-'v. 



VA,A-^ c- ^'^-^--|-.jL^^i.^5ia 



^'^-^v (>'--w. 5 (, 



,/V'u.c(V\^-il/-i.'i..i''v-'"u^f'-- — 



6^ 



/tlLM:^^. .i^-^.v^-<^--wLrv^. c:).^-- yt-<i-:^brJ) 



a 



> t-/ - 



( / ,/ ^^ C A ^'.-v^^^- v:fe::-/ 



I 



c^-o^; .';-o 



'L^- /''S 



&./>-^c 



^^^v-^' /' 



rif-!^-i'-'^Y^~ 



(Bci^-\ -. ^1 ^:LL 



u. 



t ■•-. 



~"^ 



t£^^C;;;^^.-4.'..-y --^^ .iJC-CUv^C:,; ^ ^ f; '^ ^^, ^ X ^ 






/JJ 



-T—TT^-T 



\ 



-"""\ 



Y 






-^^ 



/ 



:E:i^l±v; 



,..,.:^ - c>^^^. 



ti. 



v"7 ..) /; /; 




(Continue on reverse side) 



PATiEMT'S tDSNTii^lCATICN (Tor typtd or ^rttti^n rntnca ^/vo; .V/imj-Zaaf, /ira/. 
______^^_^__^__^^ midd'^; ^rade ; da to; hoapitAi or m^dicAS facility) 



RCGlSreR NO. 



VJ 



o 



VifAKO KO. 









Standard Form S09 . 
509- lOb 



-J . - 



5^ 



p. FD-2 5 3 ,^(Rey, 5^8-67) 




# 



n^^ 



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply^ Ple<ise Refer to 
FUeNo. 

Director 

Federal Bureau of Investigation 

United States Department of Justice ■ , ' ' 

Washington, D. C. 20535 ■ 

Dear Sir: ' ' 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except ■ self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $20,' payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is' 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acguisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director, in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bxireau Name (please type or print) 



SA 



BoRKj€-| ^Me^O<^(^^^^^ 



Date 



J.kn 



Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primary beneficial 



Relationship 



b6 



Address 



p.Ci. /3af g^^v 



dlA^'V^e^- C^nf^- ^2^2.4 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Do you desire to. designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? NQ Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents* 



Name (primary beneficiary; use given first name if female) 


Relationship 


Address 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


Address 



Special " !nsurr:iCG Tunc! 



Very truly yours, 



JUN T^'V 



/-' 



I Cdlgar Hoover, Director^ 



■5^ 



a-.v.^^^^-^^ 



Special Agent 



S-ecd 



July 21, 1967 
FBRSONAL 



Mr. Bumey threadgttl, Jr. 
Federal Bureau of Inveskli^ioQ 
Saa Frascisco, Calltomia 

Dear Mr. ThreaidgUl: 

As you are undottbtedly aware, today marks your 
Twentieth Anniversary with the Federal Bureau of bvestiga- 
tion. Not only do I wish to extend my sincere congratulations 
to you on this occasion, but, in addition, I wish to preseM 
your Twenty* Year Service Award Key. 

In your various assignments with our organization 
you have had an opportunity to particU>ate f irsUiand in many of 
the matters wkich have^glorifi^ the Biureau's histoi^. From 
these I Imow you have acquired an s^preciation of the tremen- 
dous problems confrcmting us and have cmitrifavtfed a great deal 
to the successes we have had. 1 hope we may have the benefit 
el your ei^perience and talents for many years to come. 



With best wishes tm& kind regar<|it 
Sincerely, HECrl*^ 
J. Edgar Hooverl 



JUL 141967 



COMM-FBI 

m*i II iwmarnntviff Tir-Biiirrwiu 



E^^s^SEm 



Searched- 



Numbered-, 



8 JUL18 t967 



Tolson 

DeLoach . 

Mohr 

Wick 

Casper — 
Callahan . 
Conrad — 

Felt 

Gale '. 






Enclosure 

- SAC, San Francisco^ |(Personal Attention) 
;LDH:jhb ^Jc^ ' '''-^^'^^Qi^ 



(4) 
67-420376 









h. 



Rosen. 

Sullivan 

Tavel 

Trotter ..— — - 
Tele. Roorti/- 
Holmes ...-■-■■!:— 
Gondy 




fj 



MAIL ROOM I 1 TELETYPE UNIT I 1 




-^-^ 



wm 




UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please R^er to 

File No, ■ / .- ' '■-..'*; 

Director ^ . ' . * , ' ■ ' ' ■ , 

Federal Bureau of Investigation . ' - 

United States Department of Justice ' . . 

Washington, D. C. * 20535 • .'"..... 

Dear Sir: ' . ', ' " ' , 

For inclusion in the fund to be paid to the designated beneficiary of any* Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except - self-destruc tion while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will, be 
made- for death by self-destruction after the Agent has been -a member of "the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gra.tuitous contribution to said fund which I understand 
is, to be administered in the following manner. ' ' _ ■ ■„ ■ ■ 

The Director of the F,BI. will appoint a commiXtee,,which shall, consider all matters pertaining, to the acquisition, safe 
" keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent m'atters. 
The Assistant Director of. the Adrninistrative Division .of^.the FBI shall receive all contributions' and account for same to the 
Director. Upon the death of any Special Agent who is a 'member of said fund the appointed committee will consider the case 
and. submit a recommendation to the Director as to its conclusions,* Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to. the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed the/amount of monies in the fund at the time any liability shall occur. 

EXECUTE IH DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) 



SA 



gdftOf-. .^^^JiADCikL. CfA. 




The following person is dfisignated as my benieficiary for Special Agents Insurance Fund: 



Name ^prir'"'"^ ^'^"°^^'^^°*""' "°^ rt\^i.^n f\i^c\^ T^QTln^ if i?^nnr.i^^ 



IBL 



Relationship ^'^ 



Addre s s 



Q-^. fhc.^ ^Q^ir" CA/^ /It-go, c/VLiP_ 9asa) 



Name (contingent beneftciary, if desired; use given first name if femalie) 



Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? ^ST] Yes Q No ' If not, the entire following portion must be executed. 

The following person is designated as my. beneficiary under the Cha^. S. Ross Fund providing. $1500 death benefit to 
beneficiary of agents killed in the lirie ofduty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address - 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Very truly yours » 



Special .'\gents :i.3uranc3 rud 



J). Edgar Hoover, D'/edor 




Special Agent 



g-ecd 



3-208 (Rev. 1-16-63) 



SAG, s/^ FRANCISCO 



Director, FBI 



SPECIAL AeENT 

PHYSICAL EXaHIKATION HATTER 



PERSONAL ATTENTION 



□ ReBulet. 



^ Reurlet fi**'ji 4'^ 7 



I Re Physical Examination ^Ss3Jb^6^ 



I I Advise Bureau date captioned employee scheduled for physical examination. 

[^ Submit Physical Examination Report. ? 

□ Advise Bureau re physical condition. 

I I Advise Bureau if dental work has been completed. 

I I Advise Bureau if vision has been corrected to 20/20. 

I I Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

I 1 Submit results of □ chest X ray, □ patch test, 
I 1 urinalysis, □ serology. 

I I Submit Bureau of Employees' Compensation forms, 

I I Advise if medical bills submitted have been paid. 

I I Submit reply by 

□ 




OCT 3 1967 

COMM-FBI 






\ 



i.:^.!.:: 



AT TVENTlON/PERSONNEi; SECTION - -' 



TELETYPE UNIT-1 A 
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OPTION Al rORM NO. 10 

MAV tf«2 eoirroN 

OSA GIN. REO. NO. 17 



f 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



: Director, FBI 




DATE: 



10/11/67 



l^l^cfpTSan Francisco 



Attention: Personnel Section 



SUBJECT: Bumey^^jThreadgill, Jr» 
Special Agent 
Physical Examination Matter 



I I Remylet 
g] ReBulet 



10/P/67 



1X1 Re physical examination 8/2[|./67 

rn Dental work wa8 completed on ' 

I 1 Vision has been corrected to 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
Q Results of Q chest X ray {~] patch test Q urinalysis Q serology were negative. 

[7~| Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q] paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms : 



|Xn Physical examination reports are enclosed. 

[ I Employee is scheduled for physical examination on _: 

I I Physical examination report has been reviewed and initialed. 

r~~l Employee returned to active duty 

r~| Employee's physical condition is , 



I I UACB he is being removed from limited duty. 
r~l UACB he is being .placed on limited duty. 



Remarks; 



Bureau will be advised when employee has had an oppprtunity to 
review and initial file copy of physical examination report* 

ClO)- Bureau (Encl^l). 



1 - SP 

CWBtfoc 

(2) 






a 




.,^0^^^"^^ 

%-&^^ 







t\ 



Bureay^ot the BuJ^i^i't 
CirJ.ulXr A^>v,i;^,t'v,') 



1» _ ■ i »'!' 

REPORT OF MEDICAL EXAMINATION 



1. CAST NAME^FIRST NAME— MIDDLE NAME 



2. GRADE AND COMPONENT OR POSITION 

Special A^ent FBI 



3, lOENTIFlCATiON NO. 



\ 4. HOME ADDRESS {Sximhtr , ftrfft or RFD. city or town, zone and State) 



5. PURPOSE OF EXAMINATION 



F.B.I. AOTUAL 



6. DATE OF EXAMINATION 

2k Aug 67 



7. SEX, 

Male 



8. RACEf' r . fi- 

Caucasian 



9. TOTAL YEARS GOVERNMENT SERVICE 



to. AGENCY 



F.B.I. 



11. ORGANIZATION UNIT 



San Fr a n ciscQj Calif. 



12. DATE OF BIRTH 

28 Oct. 21 



13. PLACE OF BIRTH 

Biloxi, Mssissippi 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR^^EXANJIINER. AND ADDRESS 

Waval Hospital^ Oakland 



16., OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



NOR- 
MAL 



X 



X 
X 
X 
X 



X 

X 



X 
X 
X 

X 

_x_ 

-X- 

_x_ 

-X^ 
-X- 
-X- 
-X- 
~X- 
-X- 



CLINICAL EVALUATION 



(Check each item in approprinte col- 
urpn; enter "NE" it not evaluated .) 



18. HEAD, FACE, NECK AND SCALP 



19. NOSE 



ZQ SINUSES 



21. MOUTH AND throat' 



22. EARS—GENERAL 



l/nl. i( r-j-r canaht 



23. DRUMS iPfTforation) 



Z4. EYES-GENERAL ,^^^^.^ „,^_^ ^9^ HOaj^dt") 



25. OPHTHALMOSCOPIC 



26. PUPILS {h:qualitt! (iTid rfadion) 



27. OCULAR MOTILITY i;!""'''"';;l,J'^»^'/''' ■ 



28 LUNGS AND CHEST {Include breasts) 



29. HEART {Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (I'nTicosUies, etc .) 



31. ABDOMEN AND VISCERA (Include fiemia) 



^2 AN1)<; AND RrrrttM ^^^^^orrhoida, .^stular) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES f'"^';?^'"/''' "-"^o* «/ 
motion) . 



36. FEET 



37. LOVVER extremities/.^;.''!^//';'' , f„.i,„„, 
(Strcnpth, range of mot ton ) 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Etiuilibrium teats under item 7£) 



42. PSYCHIATRIC iSpfci/vanp penonalilvdevuttion ) 



43. PELVIC {Females only) {Check how dont) 

n VAGINAL n RECTAL 



ABNOR- 
MAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number be/ore each 
comment . Continue in item .73 and use additional sheets j7 necessary.) 



25 OS Small capillary aneuiysm Just inferior 
to macula. Previously described, KCD 



kS Tracing of 8-21^-67 
1* Normal tracing . 
2. No significant change since 8-18-66 



£S^ 



5!iSSM)S:*" 



ES^I^Tl^Il^f 



Searclii^v 



Numbered 



2 OCT 17l987.^s; 



/^ /■ *^ 




(Continue in item 73) 



44. DENTAL {Pldct appropriate symbols above or below number of upper and lower teeth, respectively.) 



o~RestorabU teeth 
t—Nonrestorabie teeth 



X— Missing teeth 



XXX— Replaced by dentures 



{6 X Hi) — Fixed bridge, brackets to 
include abutments 



,* 9 


3 


9 


s (e 


^) s 


9 


iP 


n 


12 


13 


14 


,15 


^ 


32 c31 
X r O 


30 

o 


29 


28 27 



26 25 


24 


23 


22 


21 


20 


19, 



18 


17 
X 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



TYPE III EXAM. 
CLASS III NCD 







LABORATORY FINDINGS 




45. URINALYSIS; ..A\ SPECIFIC GRAVITY 1«028^.- 


46. CHEST X-RAY (Place, date, film number and resiUt) 

Naval Hospital, Oakland, Calif. 
Film # 202^81^ 10/28/67 WNL 




B. ALBUMIN ; . .NCg. 


D. MICROSCOPIC 

Ess. Neg. 




C. SUGAR Keg. 




47. SERGUOGY (Specify test used and result) 


48. EKG 

.SEE ABOVE 


49.' BLOOD TYPE AND RH 
FACTOR 

m 


50. OTHERJESTS 

NOME 


^:^ 



"ait ^' 



%> 





-': 












MEASOREMENn AND OTHER FINDINOS 






" <<r -; 


SI. HDCHT 1 ; 


SZ.;Wei6HT . 

170 


51 OOLOR HAIR ^ 

Brown 


54. OOUOIt EYES 

•Rrnwn 


51 SUILO: -' r 

G SUNobi' ~ ]QtME01UM D HEAVY D 0K5E 


M. TEMPtlUTURE '^ 

Normal 


57. BLOOO PRESSURE <i4rm •/ A*«rt /«f«0-. ' -^ \" 


51. 


':r - '\,P\ilX (Arm ti' heart Uvd). 




A. 


SYSIIOG 


RECUM- 
BENT 


SYS. 


c 


SYS. 


A. SITTING 

fin 


B. AFTER EXERCrSE 


X.;JM1H. AFTER 'T 


p.RECUMKNT 


E.rAFTER STANDING 


srmHc 


DIAS.78 


DIAS. 


STANDING 


DUS. 




91. DISTANT VISION 


60. REFRACnOH 


(1. NEAR VISION 


RIGHT »/ _ 20/ '^^^- ^° "/ 


BY S. . 


OX 


J*"X CORR. TO 


•Y 


LETrr/ 20 CORR.TO20/ 


BY S. 


ox 


J-1.C0RR.T0 


n BY 



•- IZ. HETEROPHORIA (Spiciff dittance) 



CS* EX* 


R. H 




UH. 




PRISM DIV, 




PRISM OONV. 
CT 




PC PO 


€1 ACCOMMODATION 


64. COtOR VISION (Tat used and ruuU) 

FAIANT PASSED 


65. DEPTH PtRCEPTIOH 
(Test used and tcorc) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


H, FIELD OF VISION 

- Normal 


67. NIGHT VISION {Tut uud and $cwe) 


6S. RED LENS TEST 


Normal 


». HEARING 


7t. ASA AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{TttU used and trore) 


RKSHTWV /1 5 SV 


/15 
/1 5 




350 

sse 


600 

Sit 


1000 

10S4 


aooo 


9000 


4000 

40M 


0000 


8000 
$l9t 


LEFTWV /IS SV 


RIGHT 


b 


b 


b 


LO 


20 


30 


- 


hd 






LEFT 


b 


5 


5 


5 


5 


15 


- 


35 




~ 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



None 



'C. -. ^ C ../i) '0 



, I.fJ' 



(Uu addUionai ^uett if nece$$aTf) 



74.- SUMMARY OF DEFECTS AND DIAGNOSES (I^ dkgnoici voUk item nwubert) 



' # 25 OS, small capillary aneursym Just inferior to macula. HCD 



71 RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



None 



71 



A. PHYSICAL PRORLE 



77. EXAMINEE jCC*«*); r,*"^ 7 

I IS QUALIFIED FOR n 
a. D IS NOT QUAUFIE 



A. i2g IS QUALIFIED FOR ^^erformlng all the duties of his position 



B. PHYSICAL CATEGORY 



713|FN0T OUAtJFlEp} LIST DISQUALIFY'iN^ DEFEcfs^Y rTEMlNUMBER 




71 ^TY^EO OR PRINTED NAME OF PHYSICIAN 

DON LINKER MC LT USNR 



sigImtui 



10. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNA* 



«f. TYPED OR PRINTEO NAME OF DENTIST OR PHYSICIAN (fndlcaU wkiek) 

GytRvROfBERTBON-JB EP'DC TISN 



BZ. TYPED OR PfUHTEO NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

P^ - ^'^ ^ . ^ 




pr. 



m 



-/ 



Attachment to Standard Form 88, Report iDif Medjcal Examination 
For Information and Guidance of Medical Examiner^ 



Name of Examinee 

(Type or print) 



THREADGILL 



Burney Jr. 



Last First Middle 

The following portions of the attached examination report form need not be completed: 



2 
3 
4 

8 



9 

11 
14 
17 



62 
65 
67 

68 



69 
72 
76 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel. average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee ^ol ^® d is not qualified for strenuous physical exertion. . 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

H ^^ n Y^s If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

^ ■' » ' 
S No □ Yes If "yes" please specify defects. ; ' — *'' -^ 



3. For safe. driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes po^ No 
If recommendation is based on a factor other than above standard, indicate basis ^ : 






^y-6^0 37/ y-, 




Desirable Weight Ranges for Males 



Height 



Small Frame 



■ Medium Frame 



Large Frame 



5' 4" 



117 - 125; 



123'- 135 



Q tL26 - 139 



131 - 148 



5' 5" 



120 - 129 



REC'l) 



134 - 152 



S'S" 



124 - 133 



'WW~^ 



-IT 

134 - 148 



138 - 157 



5'7' 



128 - 137 



143 - 162 



5' 8" 



132 - 141 



138 - 152 



147 - 166 



5' 9" 



136 - 146 



142 - 156 



151 - 170 



5' 10* 



140 - 150 



146 - 161 



155 - 175 



5' 11" 



144 - 154 



150 - 166 



160 - 180 



6' 



148 - 158 



154 - 171 



164 - 185 



6'r 



152 - 163 



158 - 176 



169 - 190 



6'2'' 



156 - 167 



163 - 181 



174 - 195 



G'S" 



160 - 171 



168 - 186 



178- 200 



6 '4" 



169 - 180 



178 - 196 



188 - 210 



6' 5" 



174 - 185 



182-202 



192 - 216 



4. Examinee's frame is □small | | medium ^E l^rge , ; > >■ 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight g^? Satisfactory □ Excessive □ Defi'cient 

6. Under proper medical supervision, employee should □ lose .pounds 

1*^..,^:;- / ''"f-'^ 

I 1 gain pounds 

Remarks: 



/= '-i 



=12, 



^p^ 



- r ' ' <r J* 




Signature of Medical Examiner 
D. LINKER LT MC USHR 



8 , 2 lt - I96T - 



Date 



m- 



TO 



FRO 



FD-277 (Rev, 3-6-63) 



OmONAL K>«M NO.'IO 
MAT If A3 EDITIOH 
OSA eiN. Rid. NO. 37 



UNITEn STATES GOVERNMENT 

Memorandum 




DATE: 



10/30/67: 



M PRMCISC.O 



Attention; Personnel Section' 



SUBJECT: BURNEY; THREAD&ILL, JR." 
SPECIAL- AGENT 
PHYSICAL. EXAMINATION MATTER 



pC~l Remylet 
□ ReBulet 



10 /n 767 



[X] Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 

__by _ 



a/?)i/^7 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. ^ 

. 1 I Results of Q chest X ray Q patch test QJ urinalysis Q serology were negative. , 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
[ I Enclosed are Q paid \~\ unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms ^ ; ' -. 



|~~| Physical examination reports are enclosed. 

rn Employee is scheduled for physical examination on _^ 

^] physical examination report has been reviewed and initialed. 

I I Employee returned to active duty i_ : ^^ ^ 

r~1 Employee's physical condition is -^ ^ 



|~~| UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. . 



Remarks: 

ft) - Bureau 
^ - SP 

CWBtfo.c . 
(2) 






ELECTION. DECLINATION. OR WAIVER 
OF LIFE INSURANCE COVERAGE 

FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM 



IMPORTANT 
AGENCY INSTRUCTIONS 
ON BACK OF ORIGINAL 



TO COMPLETE THIS FORM- 
FOLLOW THESE GENERAL INSTRUCTIONS: 

• Read the back of the "Duplicate" carefully before you fill in the form. 

• Fillin BOTH COPIES of the form, Typeoruseink. 

• Do not detach any part. 



1 



2 



FILL IN THE IDENTIFYING INFORMATION BELOW (please print or type): 



NAME (last) (first) (middle) 

THREADCJELL, BURMEY, JR (Ml) 



DATE OF BIRTH (month, day, year) 
Oct. 28, 1921 



SOCIAL SECURITY NUMBER 



426 14 



1799 



EMPLOYING DEPARTMENT OR AGENCY 

FEDERAL BUREAU OP INVESTIGATION SAN 



LOCATION (City, State, ZIP Code) 
Pi^SGlSCOY, CALIFORNIA, 94102 



3 



MARK AN 'T' IN ONE OF THE BOXES BELOW (do NOT mark more than one): 



Mark here — 
if you 

WANT BOTH 
optional and 
regular 
insurance 



n 

(A) 



ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE 

I elect the $10,000 additional optional insurance and authorize the required deductions 
from my salary, compensation, or annuity to pay the full cost of the optional Insurance. 
This optional insurance is in addition to my regular insurance. 



Mark here 

if you 

DO NOT WANT 

OPTIONAL but 

do want 

regular 

insurance 



X 



(B) 



DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. I understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time I apply for it I am under age 50 and present satisfactory medical evidence 
of insurability. I understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 



Mark here 

if you 

WANT NEITHER 

regular nor 

optional 

insurance 



"1 

D 

(C) 



WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured and I waive coverage under the Federal Employees Group Life 
Insurance Program. I understand that I cannot cancel this waiver and obtain regular in- 
surance until at least 1 year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. I understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular insurance. 



4 



SIGN AND DATE. IF YOU MARKED BOX "A" OR "C", 
COMPLETE THE "STATISTICAL STUB." THEN RETURN 
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE. 



SIGNATURE (do not print) 




DATE 7\ 



FOR EMPLOYING OFFICE USE ONLY 



(official receiving date stamp) 



TEE 1 ', 1968 



See Table of Effective Dates on back of Original 



ORIGINAL COPY— Retain in Official Personnel Folder 



STANDARD FORM No. 176-T 

JANUARY 1968 

(For use only until April U, 1968) 

17G-101 



HM 



Back of Page " 

INSTRUCTIONS TO EMPLOYING AGENCY 



1. Who must file, — All employees not excluded by law or 
regiilation from insurance coverage, including those who 
have previously waived coveragCj are required to com- 
plete and file Standard Form 1 76-T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 
must file the form. 

2. Automatic cancellation of previously filed waiv- 
ers. — All "Waivers of Life Insurance Coverage" (SF 53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 
C of SF i76-T, on or before that date. 

3. Employees failing to file. — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature "employee con- 
tacted — failed to elect optional insurance." See note 2 
below. 

4. Review of completed forms,— [di) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 



discrepancy such as a mark in more than on^^ box. 

(b) If the employee marked box A or box C, make sure 
the Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to: / 

Office of Federal Employees' Group Life Insurance 

(Statistical Study) 

4 East 24th Street 

New York, New York 10010 _ . "- 

(c) If the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date, — (a) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate. 
(b) The effective date is determined from the table be- 
low. 

6. Disposition of forms, — (a) File the Original SF 
176-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with effective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency's 
payroll system have been met. 

7. Use of SF i 76-T.— SF 176-T "Election, Declination, 
or Waiver of Life Insurance Coverage" should not be 
used after the initial filing period (after April 14, 1968) . 
A revised edition will be available for use after that date. 



TABLE OF EFFECTIVE DATES 



DATE SF 176-T 
RECEIVED BY 


EMPLOYEE'S DECISION 


EFFECTIVE DATE 
(IF NO WAIVER. SF 53, IN EFFECT) 


EMPLOYING OFFICE 


OF DECISION 


OF DEDUCTIONS 


On or before February 14, 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Waives regular (so ineligible for 
optional)Kbox C). 


Coverage effective February 14, 
1968. 

Declination effective february 14, 
1968. 

Waiver effective last day of pay peri- 
od in wfhich February 14„-1968 
falls. ' ' ^ ^ - ^ J 


Deductions begin 1st day of 1st 
pay period beginning on or after 
February 14. 1968. 

. ' ^.J . 

Deductions stop last day of pay 
period in which February 14, 1968 


After February 14 but not later 
than April 14. 1968. 


Elects optional (in addition to regu- 
lar) (box A). 

Declines optional (but not regular) 
(box B). 

Cancels previously elected optional 
(but not regular) (box B). 

Waives regular (so ineligible for op- 
tional) (box C). 


Coverage effective on date of receipt. 

Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection on Feb- 
ruary 14, 1968. 

Cancellation effective last day of 
pay period in which received. 

Waiver effective last day of pay peri- 
od in which received. 


Deductions begin 1st day of 1st 
pay period beginning on or after 
date of receipt. 

Deductions for optional stop last ■. 
day of pay period in which re- 
ceived. 

Deductions stop last day of pay pe- 
riod in which received. 



MOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checkins box C), A and B elections do not affect regular insurance effective dates. 

Z. An employee for whom the agency fries SF 17&-T because be failed to file is deemed to have declined optional, but not regular, insurance. 

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is in duty and pay status in a pay period beginning 
on or aftsr February 14, 1968; filing of an SF 176-T t>efore that date will not cancel an SF 53 any earlier. Deductions begin the day he becomes insured. 

N 4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is in 

pay and duty status. Deductions are effective the same day. 



FD.281a (Rev. 8-11-64) 



SK ^ 



RECEIPT FOR GOVERNHT PROPERTY 

FEDERAL BUREAU OF INVESTIGATION 

UNITED STATES DEPARTMENT OF JUSTICE 



1 certify that 1 have JJ received □ returned the following Government property for official use: 
New Comraissipn Card with case I W03 



RETURNED 



Old CoKinission Card with case ^ ii303 



READ 

The Government property which you hereby ocbowledge 
is charged to you and you are responsible tor toldng care 
of it ono returning it when its use has been completed. 

DO NOT MARK OR WRITE ON IT OR MUT-I WE IT IN 
ANYWAY. ;jt'j 



(. ^;.' 



t-*. ■}' 






(Signature) 




Very truly yours 




iTyHn..P) JumyfThreadgilly Jr. 



■^ 



^v 



.FD-185 (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 




REPORT OF PERFORMANCE RATING 



^, ,„ , . BURNEY THREADGILL, JR.. 
Name of Employee: \aj. I 



Where Assigned: 



SAN FRANCISCO 



Official Position Title and Grade: 



(Division^ (Section, Unit) 

[ Special Agent, GS-13 



Rating Period; from 



April 1, 1967 



-to 



March 31,- 1968 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



jS£_ 



Rated by: 



Reviewed by: 



Rating Apprq^d 



3/31/68 





Signature 



Assistant Du.^c;ia, APR 22 IP Rfl 

Title Date 



t 



TYPE OF REPORT 



[X] Official 
[Xl Annual 



^swm 




I I Administrative 

□ 60-Day 

□ 90-Day 

□ Transfer 

[ I Separation from Service 
I I Special 






Fp.l85a (F^ey, 



1 1-8-55] 



PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 



Name of Employee 



BURNEY THREADGILL, JR. 



RATING GUIDE AND CHECK-LIST 



Note: 



Only those items having pertinent hearing on employee* s performance should be rated. All employees in same salary grade should be 

compared. 
' RATE ITEMS AS FOLLOWS: 

i Outstanding (exceeding excellent and deserving of special commendation). 

£, Excellent. 

Satisfactory (good or very good). 



_== Unsatisfactory. 

-Q No opportunity to appraise performance during rating period. 



Guide for determining adjective rating: 

L "Outstanding" adjective rating. requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. "Excellent," * Satis factory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated "Excellent" he must riot be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the, light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported bv narrative comments. 

B. An official rating of "Unsatisfactory" must be supported in writing stating (1) wherein the performance is im satis factory, (2) the facts 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. • . 



£ 


(1) 


^- 


(2) 


4- 


(,S) 


B 


(4) 


-h- 


(5) 


& 


(fi) 


■ e. 


(7) 


-y- 


(8) 


e 


(9) 


e 


(10) 


^ 


(11) 


& 


(12) 



(13) 
(14) 



Personal appearance. 

Personality and effectiveness of his personal contacts. 

Attitude (including dependability, cooperativeness, 

loyalty, enthusiasm, amenability and willingness to 

equitably share work load)* 

Physical fitness (including health, energy, stamina). 

Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 

proper conclusions, ability to define objectives; 

Initiative and the taking of appropriate action on own 

responsibility. 

Planning ability and its application to the work. 

Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 

duties. 

productivity, including amount of acceptable work 

produced and rate of progress on or completion of 

assignments. Also consider adherence to deadlines 

unless failure to meet is attributable to causes beyond 

employee*s control. 

Knowledge of duties, instructions, rules and regulations, 

including readiness of comprehension and "know how" 

of application.' 

Investigative ability and results: 

^ (a) Internal security cases 

g (b) Criminal or general investigative cases 

g fn) Fugitive cases 

^ (H) Applicant cases 
„(e) -Accounting cases 



(16) 
(17) 

(18) 



O 



(19) 
(20) 



■^ (15) Physical surveillance ability. 



(21) 



(22)- 

(23) 
(24) 



Firearms ability.' 

Development of informants and sources of 

information. • 

Reporting ability:-. 

^ (a) Investigative reports 

^ (b) Summary reports, 

^ (c) Memos, letters, wires 

(Consider: g" conciseness; .S_clarity; 

^ organization: -^thoroughness; 
—^accuracy; _tSladequacy and pertinency 
of leads; —^administrative detail.) 
Performance as a witness. 
Executive ability: 

^ (a) Leadership 

^ (b) Ability to handle personnel 

- ^ (c) Planning 

^__(d) Making decisions 

^ (e) Assignment of work 

^ (f ) Training subordinates 

g" (g) Devising procedures ^ 

^_(h) Emotional stability 

^_(i) Promoting high morale 

^ (j ) Getting results 

Ability on raids' and dangerous assignments: 

^ (a> As leader 

^ (b) As participant 
Organizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure. 
Miscellaneous. Specify and rate: 



Dictation ability . 



Applicant Recruiting - 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): -. \ -. 

Security - C Squa<3 #9; Criminal; Alternate Senior Resident Agent 

B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): ,, 



Investigator 



C. (1) Is employee available for general assignment wherever needs of service require? YQS (If answer is not "yes," explain in narrative 

comments.) V/ao 

(2) Is employee available for special assignment wherever needs of service require? XeS (If answer is not "yes," explain in narrative 
comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? NO — ^^2. Has employee used more sick leave (including annual 

leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? NO (If answer to either 

question is "yes," explain in narrative comments.) , 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? [Y] Yes []^ No - 

If answer is "yes," personnel file must reflect the following: (a) Has valid State orTocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive. <c) Past safe driving record OK or has passed Bureau road test, - 



ADJECTIVE RATING: EXCELLENT^ 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



EMPLOYEE'S INITIALS 



^ 



^ ■.- FD-185C (Rev. -2-12-65) 



NARRATIVE COMMENTS 



i. PERSONAL APPEARANCE AND PERSONALITY : - 

SA THREADGILL's everyday appearance is neat and conservative. 
He is mature; has a good personality, and is aggressive and .. 
effective in his contacts. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 
He is an experienced Agent and well qualified to lead or 
participate in raids and dangerous assignments. -He was credited 
during the past year with six fugitive apprehensions. 

.3> LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 

PERFORMANCE: AND SICK LEAVE INFORMATION : 
No limitations on availability. No physical limitations 
affecting performance. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

SA THREADGILL handles security and racial matters,, and Selective 
Service cases in the Monterey Resident Agency and assists where 
needed on applicant and criminal cases. His overall paformance 
is excellent. He is loyal, enthusiastic, intelligent, and shows 
initiative, and ingenuity in handling his cases. He is alert for 
new investigative matters and was responsible for one interview 
under the applicant program, the importance of which he fully 
appreciates. He was credited with $950 FSR, one car, and one 
conviction. He is an experienced Agent and well able to handle 
complicated investigative matters and requires little supervision. 



3^ 

Initials 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

He shared in a commendation 2/12/68, in the investigation and 
apprehension of two subjects of a UFAP case. 



6 . DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

Not applicable. 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

He developed one PCI, two racial liaison sources, and is handling 
one CI. Recently he is devoting additional time to the further 
development of racial sources* 

8. TESTIFYING EXPERIENCE AND ABILITY: 

He did not testify during the past year, but previously has been 
rated a competent and excellent witness. 



9. ACCOUNTING INFORMATION: 
Not applicable. 



10. POLICE INSTRUCTION: 
Not applicable. 



11. RESIDENT. AGENTS: 

SATHREADGILL is Alternate Senior Resident. Agent at Monterey, He 
is mature, well experienced and above , average. He commands the , 
respect of law enforcement and public officials and 6^ 
is well qualified for his assignment. . initials 



12. ' EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 
Not applicable. 

13. FOREIGN LANGUAGE ABILITY: 

Not applicable. 

Language in which proficient ^ 



Completed language school □ Yes | | No 

Fluent in '. language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes I I No 
(2) Written form, □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency language ability used during rating period: 

Frequency of use of '. language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes [X\ No 

(b) Agent is completely available for administrative advancement. □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes | | No 

(d) If answer to (c) is "Yes," Agent's qualifications are considered 
I I very good □ excellent □ outstanding 

(e) If answer to (c) is "No," is Agent considered to have potential 
for future administrative advancement? ff/" app/jcab/e, 

explanatory comments required,) □ Yes . | | No 



Initials 
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SAC 

, San Francisco 

Director, FBI 



6/11/68 




The above -captioned Special Agent attended the following training course(s): 
In-Service: from ^j^ ^to 6/7/68 



I 1 Criminal 



[^Security 

I I Basic 

a Advanced ^ commuiilflt Matters 



I I Accounting 

tZl Expert Firearms -Defensive Tactics 



The firearms scores should be entered on the individual field firearms 
training record (FD-40), The following grades were attained. 





(X> 






CO 






en 


P 


Q 

UJ 


rH 




-J 


rH 


S 


i 




o 
o 



Notebook 

Examination 

Shotgun Course #2 
Rifle ^ 



-16/25 
-62 



Machine Gun 



-98 



Specialized Training: 

Admin. Firearms : 



From 



To 



Tolson 

DeLoach . 



Bishop 

Casper 

Callahan . 
Conrad — 

Felt 

Gale 

Rosen 



■■sA 



Sttn Franclseo 

COIIDED 




■iiWi-'hNiriiiiiJiiiii^ 






» 



June 11, 1968 



Dear Mf . ThreadglU: 

It was indeed a pleasure to see your 
fine family and you this morning, and I was 
particularly touched to receive the nmgnificent 
picture of the Monterey Coast together with 
tlie card of best wishes. U meant a great 
deal to me to be rememb ered in such a thouaghtlui" 
way by all the children ijd J and I 

hope you will ei^ress to | [ and the 

children mf ^imsks and deepest appreciation* 

As a memento of the occasion, I am 
seizing to you, under separate cover, a coi^ of 
the photc^ra^h token this morning* 



be 



DeLoach . 



CMlahan 

Conrad 

Felt 

Gale 

Rosen 

Sullivan 

Tavel 

Trotter 

Tele, Room . 
Holmes 

Gandy -_ — „ 



X hope you all enjoyed your time here 
in Washington and that you had a wonderMntrin ^ — .^..-. 



Since^tol. 
PgGM HOO 



|fe«M»e!\a4-. 



Number^.. 



1 JUN iZ 1968 



Mr. Bumey vllireadgill, Jr. 
P. O, Box 602b • 

Carmel, California 93921 



SENT FROM D. O. 

TIME t/t'^S'nl^ 

DATE . 6 "^(I^^T 
BY MX^ 



1 - _ 

J£i!i:edm (4) 



(sent direct) 



MAIL ROOM 



mm 



□ 



TELETYPE UNIT 



nj 



•"1 



May 31, 1968 



/4 :-■■■: ■■ 



/ 



Mr, Charles W. Bates ^. 
Federal Bureau of Investigation 
San Francisco, California 

Dear Mr. Bates: 



/■/■ 



, It is a pleasure to commend, through you, 
Assistant Special Agent in Charge James T. Moreland 
and the personnel in the San Francisco Division who 
performed so ably during an operation relative to a 
Kidnaping case involving an unknown subject. 

This was a iast- moving operation and it 
was necessary to provide extensive coverage to meet 
the changing instructions as to the pay-off site. All . 
participants discharged their duties admirably and I 
want you to express my appreciation to Mro Moreland 
for his expert leadership and to the others for their 
excellent services. 

Sincerely yours, 



1 - SAC, San Francisco (Personal Attention) 
Based on information received, Bureau does not consider indi- 
vidual letter for ASAC Moreland, as you recommended, is war- 
ranted. Place copy of this letter in his personnel file arid in files 
of other participants. ' .^u&f 

1 - Miss Usilton (Sent Direct) 
LRHrbjk 

^^^y ' :^" '■• "■•-•-■. -■ \ .-■"bo 

Based on San Francisco letter. 5/23/68 and addendu m General 
Investigative Division 5/28/68 re Unknown Subject; 
Victim; Kidnaping; Extortion. ' 




m-M&t RECORDED 



1^^ 



JUN 14 195B 

j.ies-ppepa.ped^-and'-a'feched for placing in personnel files of : (OVER) 





"■■■•-■v'-^/'"^ 


5''^l:-^:^:v''--i"::''' 


H-'-' 








■ "■ 


■,W- > ■ •: ■ '■ .. • 


=: , 


-^-\.'~:- _-<£■;■;; f>;^. ;■ 


Mr.: Charles W. Bates 
FBI, San Francisco 

Kunb, Donald W. 
Leonard, Robert M. 

1 1 



!W!"WSi5B!^^ 



lA\a TQTrtPQ F 



Luebben, Richard E; 
MacDonald, Daniel G. 
Mahoney, Gerald D. 
Mann, Robert U/ 



McGee, Thomas C. 



McLaughlin, William F. 
McMullen, Richard J. 
McNaught, Joseph E. 



Miller, Alfred C, 



Miller, Samuel A. 
Mitchell, Frank W. 
Monroe, Charles P. 

I n 

l\/rnnthQ rf Porrv W, 



Mudd, Herbert K. Jr. 
Nelson Everett W. 



[ 



Nestlerode, Norman B. Jr. 
Nichols, Richard E. 
Norton, Dale F. 
Norton, Gerard James 
Nott, W. Hugh 
Nottingham, Philip B. 



Pargfi. John M, 



Perrone, Frank S. 
Poole, William P. 
Prout, Irving J. 
Quigley, Joseph T. 
Rauch, Ewing H ; Jr. 
Raudsep, Edwin O. 

Redmond, John G. 
Richmond, Warren.W. 
Rior dan, John F. 




Schon, Leo A. 




Slattery, William: J. 
Smith, George W. 
Smith, Joseph F, 




Sullivan, Thomas J. 
Tarleton, James E. Jr. 
Teeter, Kejth^Go 



O^Flynn, Edward J. 



[ 



Tha«f Hobe.rt E. — '^- 
Ttoeac^ill, Burney Jr. 



bo 



Tosaw, Michael A. 



- 3 > 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BtHEAU OF INVESTIGATiOi* 

■ ' ■ ..;^'^44 .. /■'. "■ ■ .■ ■ /■■■^■"-; '"■' . '■ 

In Replyt Please Jiejer to 

FileNo. '.;;.,' "' • ' . ' ' : 

Director .. ■ ^ ■ ' ■ " ^ ■:/ . " ., ' 

Federal Bureau of Investigation . ' ■ ' \" 

United States Department of-Justice /.. 

Washington, D.:,C. 2053 5 ', , - / " - • ■ . . " ^'/'^ ' 

Dear Sir: ■ ■" ■ ^ . . '' - ■ ■ ^ 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent.of the FBI who has previously 
contributed to. this ' fund and who dies from any cause except self-destruction, while employed- as a Special ;Agent, I am for- 
_*warding herewith (by Check - Money Order) the sum of $20; payable to S.A.I.F., to be included in said fund. ' Payment will be 
made' for- death by self-destruction- after the Agent has been a member of the fund for a continuous period of two, years. It is 
understood and'agreed that the sum 'tendered herewi'th is a voluntary, gratuitous contribution to said fund which I understand 
is to be. administered in the following manner, ' . ' ' ■ . . . > 

The Director ofv the FBI will appoint a .committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action" to the Direc,tor in pertinent matters. 
The Assistant Director of the Administrative Division of the'-FBI shall receive all contri'butions and account for same to the 
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a. recommendation to the Director as to its conclusions.- Appropriate instructions will then.be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the 'designated beneficiary .the sum of $20,000, The liability 
of' the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur; 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 



SA 



BURMIY- mREADGILL.. JR> 



Date 



5/15/68 



Office of Assignment (or SOG Division) 



San Francisco 



The following 


person is designated as my beneficiary for Special Agents Insurance Fund: 




Name (primary 




Relationship ' 

wife 




■; .bo . ■ ■ ■ 


Address 







P,0* Box 5025 • Camel, California 93921 




Name (contingent beneficiary, if desired; lise given first name if female) 


Relationship. 


Address ' .. 





Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? [^ Yes [~] No If not, the entire following portion must be executed. * • 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. , . 





■hfi • . : ■ 


'■■ ^ ..:'.■ ' 


Name (primary beneficiary; use given first name if female) 




Relationship^ ■ 








wife,. 



Address 



P«0, Box 5025 Carmel, California 93921 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address. 



Very truly yours, 



•' Payment R:c.\ved 
Speciai As ■ its. [rc.;r3ncQ F'jncI' 



01968- 



special Agent ^ ^ ^ ^ 



'3, Edgar. Hoover, Dircoi:cr 



W : 



M^-^ 



OPTIONAL FORM NO. 10 jtti 

UNITED STATES GOVeRmENT 

Memorandum 



TO 



FROM 



subject: 




DIRECTOR, FBI 




Mr. Tolson ^ 

Mr. DeLoach...„„ 

[r. Mohr / __ 

^. Bishop fe^. 

Casper.. 



date: 



'r. Callahan 

Mr. Conrad 

Mr. Felt 



SAN FRANCISCO 



SA BURNEVmiREADGILL JR. 
REQUEST FOR FAMILY OF SA 
TO TOUR BUREAU HEADQUARTERS AND 
MEET WITH DIRECTOR 



I Mr. Rosen 



I Mr. Sullivan 
Mr. Tavel_.. 
Mr. Trotter 
Tele. Room 

Miss Holmes 

Miss Gandy 




SA THREADGILL Is scheduled to attend In-Service 

/Training 5/27/68 - 6/7/68. He has made plans to have his 

"wife and two minor children join him in Washington subse- 
quent to his In-Service. 

SA THREADGILL desires to take his family on a tour 
of Bureau headquarters on 6/11/68 and if at all possible 
would appreciate the opportunity to have his family meet 
Director HOOVER. 

Bureau is requested to advise if arrangements can 
be made for SA THREADGILL to meet with Director on 6/11/68. 






1 - SF 

JTM:hko 

(3) 



.^^^n<L 







^^ < 



REG-150. 




Searched Nuinl 

8 JUWjl. ibbo^-^ 



I 



19 



kP" 




^"-■^sSvi^^iQ^ 



•OPTIONAL fORM NO. JO 
MAY '1962 iDlTION 
■ GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



:Mr. Callahan 



FROM :j. B Adams 



>^ 




DATE 



. 6/7/68 




SUBJECT :SA BURNEY/^JBADGILL, JR. 
San Francrsco Office 
Alternate Senior Resident Agent 

. EOD 7/21/47; GS-13, $l6,207 . 



Monterey, : California 



*'-* Rosen'- — - — l 
Sullivan _— - 

Tavel' — '1 

"Trotter — ■ — ^. 
■, -Tele. Room,- 

Holmes _^ ; 

Gandy 



The following is a brief summary of SA Threadgill's record 
for the Director's use. He has been attending Advanced Security 
Communist Matters School which will end today, 6/7/68. 



He entered on duty 7/21/4? as a Special Agent and served 
in several offices prior to his transfer to the San Francisco 
Office on 11/14/52 ^ where he is presently serving as Alternate 
Senior Resident Agent at Monterey, California* He is in Grade 
GS-13> $16^207 per annum. He is 46 years of age, married and 
hag 2 children, 

I He was COMMENDED on pne occasion, this being on 6/3/63^ 
through the SAC, for participating in such an excellent fashion 
in an operation of considerable value to the Bureau in the 
security field, (Re: Progressive Youth Organizing Committee, 
Internal Security-C) . He received one CASH AWARD on II/7/56, 
He was CENSURED on one occasion, this being on 10/7/66 inasmuch 
as there was an unreasonable delay on^^his part in handling a 
pertinent interview in ronnftrtinn, with the Selective Service 
Act case involving^ 



On 3/31/68 he received a rating of EXCELLENT with comments 

i stating he handled security and racial matters, and Selective 
Service .cases in the Monterey Resident Agency and assisted where 
needed on Applicant and Criminal cases. He was an experienced 
Agent and well able to handle complicated investigative matters 

I and required little supervision. He was not interested in,, 
administrative advancement. His overtime performance is 
considered satisfactory, RFC45Q' 



be 



He is presently serving in his only 
San Francisco 



67' 



r 



S2M 



,v^f% 



o^M)!$^-jo;£^2i&^i^2te^e€-5' 





FDHiief (§) ■ fV^ 

Enclosure - Photograph * 




mi 



.^D."/ 




■^ 
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OMIONAl FOtM NO. 10 
MAY 1962 CDIIION 
OSA CCN. lEO. NO. 77 


w 


' 5010-106 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



Director, FBI 




NCISCO 



SUBJECT: BURNEYNDHREADGILL, JR. 
special: AGENT ..^ , 
PffiTSICAi EXAMINATION MATTER 



DATE: 9/13/68 



Attention: Personnel Section 



I I Remylet 
I I ReBulet 



X| I Re physical examination 0^/22/00 



I 1 Dental work was completed on 
I I Vision has been corrected to 

-by 



Employee specifically instructed 
.that he can operate a Bureau car 



(date)v (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of [~| chest X ray Q patch test Q urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Q Enclosed are . Q paid | j unpaid medical bills. 
[^Attached are Bureau of Employees' Compensation forms ' 



P^ Physical examination reports are enclosed. 

[ I Employee is scheduled for physical examination on __ 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty . '• -. , 

I I EmplQyee*8 physical condition is : _^ _ : 



^^P 






t 



[~~| UACB he is being removed from limited duty, 
[ I UACB he is being placed on limited duty. 



Remarks! BureEu Will be advised when employee has had an opportunity to 
review and imTfial file copy of physical examination report. 

K|t!5l>Pointment has been made with urologist, 
" Dr. William N. Harness, on 9/1 6/68. Results 
will be f orewarded to Bureau as soon as 
*re.6eived in this - office. 



(D- 

1 - 
CWB: 
(2) 



Bureau 

SP 

foe 



(Enc 





\Hl, 



IEPt4f# 



^ 



'SW 




^'^T^^gPr 



^i00tsimmmm 



^^ORT OF MEDICAL EX AMI NATfT"^ 1^/7 

I i IDENTIFICATION 



88-109 



2. GRADp AND COMPONtrTr OR POSITION 



'^ctWj Ji^e^.f^X 



4. H6ME^1^bDRESS {l^yknher, strett^RFD, city or town, zone and/state) 



ORPOSE of EXAMINATION '' 



6. DATE OF EXAMINATION 



41' 




i/.CAjy^^QA)^"-'^^"^ 



9, TOTAL YEARS GOVERNMENT SERVICE - 



10. AGENCY 



11, ORGANIZATION^ UNIT 



lU. AfatNUT n, UKJ^PIIZ.AIIOM'UNll ^ 



1*4: NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN X 



13. PLACE OF BIRTH 



':A y>vm 



SSYSsi, 



^ 



^'^'trg^'^mT^1l&''^^;*^ Ft Ord -Medical 
Examlnatlnn ClJ.nlo 



16. OTHER INFORMATION 



J: rating or SPECIALTY 



- TIME IN THIS CAPACITY {TUhl) 



LAST SIX MONTHS 



CUNICAL EVALUATION 



- NOR- 
MAL 




(check each item in Appropriate col- 
umn renter "NE" if no/ evaluated. "i 



HEAD. FACE. NECK. AND.SCALP 



1. MOUTH AND tHBOAT 



■ cADc nfNrbAi. ('"*•* <fj:t."canal«) (Auditory 



:3. DRUMS {Perforation) 



rvcc fCMcoki {Visual ocuitv and' refraction 
£Yt:b— GfcHLKAL i,n^„ jtema 69, 60 and €7) 



^OPHTHALMOSCOPIC- : 



26. PUPILS {Eqmlilv and reaclion) 



irtr-ni ad u/^tii i-rv (.Aaeoeinted parallel • Tnove- 
OLULAR MOTILITY ^^^^ nyHagmiU)- 



_ LUNGS AND CHEST (Include hreasts). 



29. HEART {Thrust, size.'rkythm, sounds) 



30. VASCULAR Sy STEM. {Varicosities, etc.) 



J. ABDOMEN AND VISCERA (/7iciud« fternia) 



^NUS^AND RECTUM ^^^^Ztlf^S^c^l^S ' 



. ENDOCRINE SYSTEM 



^34. G-U SYSTEM 



i?: 



UPPER EXTREMITIES ^^^irenath.-rantjeof- 
motion) 



^ 



37. 



I-QWEREXTREMITIEsgg^y;^;^^^;,^^ 



38^SPINE., OTHER MUSCULOSKELETAL 



^IDENTIFYING BODY MARKS.* SCARS. TATTOOS 



^SKIN. LYMPHATICS 



4L^NEUROL06lC-(Effwtiibriwm testa under item TS) 



^J^ 42. PSYCHIATRIC {Spteifv any personality deviation ) 



PELVIC (Femalea only) (Check how done) 

. n VAGINAL D RECTAL- 



ABNOR- 
MAL 



:iC. 



\xr 



tiOTES. (^Describe every abnormality in detail. Enter pertinent item number before each 
-comment. Continue in item 73 and use additional sheets if necessary,) 



ax^i 




/sfcj). 



^^7/ 



^fl^.-^^^ J?^ 










i 

.1 



*? se iSBS^^j^ 





(Continue in item 73) 



44, DENTAL (Place appropriate symbol* above or below number of upper and lower teeth, reipectively .) 



p—Resiorable teeth 
'l—Nonrestoratle teeth 



" X~ Missing teeth 
XXX—Replaced by dentures 



^ 



4 . 



30 29 28 27 26 



25 



9 



10. 



12 



46X8) ^ Fixed- bridge, brackets to 
include abutments 

14 15 G^ E 



24 23. 



22 



20 



^ 18 Jf^[ 



REMARKS AND. ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



AUG22l8gg 



UBORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 




46, CHEST 



■ F.jfefg, ftlm number and result) 




50. OTHER TESTS ' 



^Ktil»^^CTIVS 



Initial:- 



~^--. 



mc^M^r^^^: ^^^■^: ; -^f r/^^^.- ?, -t/- 

















MEASUREMENTS AND OTHER FINDINGS 










-^ -^ 


"■"■^^ 


..«5,. 


53.>kajOR KAIR 


^'M^ 


55. BUILD: 
(Check one) 


SLENDER 


MEDlt^f*^ 


HEAVY 


OBESE 


56.'TEMPERATU^ 


57. ' ^ BLOOD^ PRESSURE {Arm ot A«ort lCT«0 


58. . y PUiSZ iArm at htart UmI) 


A. 




B. 

RECUM- 
. BENT 


SYS. 


STANDING 
(S min.) 


SYS. 


'•FT 


B. AFTER EXERCISE 


C. 2 MIN: AFTER 


D. RECUMBENT 


E. AFTER STANDING 
3 MIN ' 


SITTING 


D»AS. 


DIAS. * ^ 




59. .^DISTANT VISION . 


Ms 


REFRACTION 


61. NEAR VISION 


WGHT 20/. "Z-^<:?. CORR. TOZO/ 


BY 


s. ex 


,^^jy ''^- ^ CORR. TO 


BY 


LEFT 20// *2^>ti> ^°**-'*- **'^^^' 


BY 


• " ?■ ■ ■ ' : ' ,^- ex- ''-'■. ■'. 


qJ ^ / CORR. TO. 


BY 



€2. HETEROPHORIA {Specify distance) 
,ES' EX" 



UH. 




'^-v-: ! 



' ' ( Use additional sheets. if necesjiarv) 



74. SUMMARY OF DEFECTS>ND blAGNOSES (List diagnoses wUhitem numbers) . 



A 



-^t.. 



^Z 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED'(Sp«i/tf). 

CAMINEE {Check) f ^ ^' ~^ '~~' 



A. PHYSICAL PROFILE 




77. EXAMINEE (Cftecfc) 



77. EXAM^I 
A. QISQU 



QUALIFIED FOR 
B. D IS NOT QUALIFIED FOR 



^Z^^-^^J 



j!&;:^td^ 



78. IF NOT QUALiFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. JYPED^R-PRINTED NAME OF PHYSICIAN;^^ \] ^ ^^ 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED QP-PRINTED NAME OF DENTIST OR PHYSICIAN (Indieate which) 



SIGNATURE ^^ 









^ - _ 
















Attachment to Standard Form 88, Report Of Medical Examination 






. t 


, For Information and Guidance of Medical Examiner '^ 

NflmpnfF.vaminpp Threadsill Barney 




(Type or print) Last First Middle 






The following portions of the attached examination report form need not be completed: . 








2 9 62- 69 








3 . 11 '65 72 " 








4 14 67 76 








8 17^ ,. . ,.■■ . , 68 , 








46. Is necessary unless facilities for affording same are not readily available. 








48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 








49. Is necessary unless facilities for affording same are not readily available. 








71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 








and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 








lossexceeds a 15 decib.el average in either ear in the conversational speech- range (500, 1000, 








2000 cycles).. . \\/ ; . ' \ 








For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 








The medical examiner should answer the following, question: , ';^ 








Examinee [X] is | | is not qualified for strenuous physical exertion. 








To be Answered in the Case of All Male Employees and Male Applicants: 








1.. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 








dangerous assignments which might entail the practical use of firearms? 








J^ No □ Yes If "yes" please specify defects. 


■ 






2. Does examinee have any defects prohibiting safe operation of motor vehicles? 








[g No □ YeR If "yPft" plpa«P sppoify Hpfppf«. .... 








3. For safe driving of motor vehicles, Civil Service Commission -requires distant vision must test at 








least 20/40 in one eye and 20/100 in the other, corrected pr uncorrected. Should examinee wear cor- 








rective glasses while .operating a motor vehicle? □ Yes , 1^ No 








If recommendation ifi haspHnn a' fapfnr nfhpr fhan ahnvP sfflnHarrl/inMirafp hasis' : ' 








■-: '. " . ■ • :;^ ,%?*.: 




■ .. Jn-if^snf^fm- ^. ' ,' : 


H ■ 


■.■.'■'•• ' •■ , . ^ 




■ . • ■ . . ■ . ■ 






^ Inizialtr . ' ' ■ - 





• FD-277 (Rev. 10-15-62) 

OrnONAL fOtM MO. 10 



I 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FBI 



date: 



9/17/68 



FROM , *^^c, SAN FRANCISCO 



Attention: Personnel Section 



<S, 



subject: BURNEY THREADGILL, JR. 
SPECIAL AGENT 
PHYSICAL EXAMINATION MATTER 



[yl Remylet 
r~| ReBulet 



9/13/6 8 



be 



I I Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 

by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
( i Results of Q chest X ray Q^l Patch test Q urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees' Compensation forms . \ 



I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 
I 1 Employee returned to active duty _ 
rXl Employee's physical condition is _ 



( See Rem a rks ) 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks: 



©n September 16, 1968, after examination by Dr. 
WILLIAM N* HARNESS, SA THREADGILL »s condition was diagnosed 
as a prostate infection. 

SA THREADGILL is scheduled for further tests and 
his next visit with Dr. HARNESS is scheduled for September 
24, 1968* |\ 

^ / FnCr^RM&ku.will be kept advised. 

' 1 SEP 241968 ' ' ^. 



(^^_^}s^ Bureau 



1 - San Francisco 
A6H/sms #11 
(2) 



'^yy^.u 







, FD-277 (Rev. 3-6-63) 
orrtONM roRM no. >o 

MAY 1943 EDITION 
OSA CEN. REG. HO. 37 



/|^; 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



Director, FBI 




ancisco 



SUBJECT: Burneyl£Rreadglll, Jr. 
Special Agent 
Physical Examination Matter 



DATE: 9/19/68 



Attention: Personnel Section 



pC] Remylet 
□ ReBulet 



9/ 1 3/68 



[^ Re physical examination 

I I Dental work was completed on 
r~| Vision has been corrected to 

by _ 



8/22/68 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
rn Results of Q chest X ray Q patch test Q urinalysis [^ serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Q Enclosed are Q paid | | unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms ^ „^ ' 



|~~| Physical examination reports are enclosed. 

.1 I Employee is scheduled for physical examination on 

[2 Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty - .^ 

I ] Employee's physical condition is 



[ I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks: 



^- Bureau 
HL ^ SP 

CWB:foc 

(2) 




SEP 



mamm, a 



^■^u 
.4/0 




FD-277 (Rev. 3-6*63) 

OfnONM K>tM NO. 10 
MAY 1*62 EDITION 
OSA OEN. REO. NO. 17 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



: Director, FBI 




DATE: 



10/30/68 



FRANCISCO 



Attention: Personnel Section 



SUBJECT: BURNEY XHREADGILL, JR; 
SPECIAL AGENT 
PHYSICAL CONDITION 



Re Bureau routing slip to San , Francisco, dated 10/25/68. 

r~1 - Remylet ^ — — ". 1_ . 

□ ■ReBulet ' ,..:>.■ 



I I Re physical examination ' 
[~] Dental work was completed on 
r~1 Vision has been corrected to 



Employee specifically instructed 
-that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
i 1 Results of Q chest X ray Q patch test Q urinalysis Q] serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I 1 Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms , 



,[ I Physical examination reports are enclosed. 

[~~] Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed, 

I I Employee returned to active duty . 

(21 Employee's physical condition is (See RemarlcR V 



I I UACB he is being removed from limited duty. 
[ I UACB he is being placed on limited duty. 



narks: 



On October 29, 1968, Dr. GEORGE E. .DUEKER, M.D., 
furnished the following statement regarding SA THREADGILL's 
physical condition: 

"To whom it may concern: '^\-"^' * /, ^--^ 

^'Mr, THREADGILL has been treated in this office for 
a mild prostatic condition, . His condition will not in any way 
interfere with the performance of. his strenuous duties. as a. 
Special Agent of the FBI. Mr. THREADGILL' s next appointment at 
this office is December 2, 196 8." . . . 



- Bureau 



ri. - San Francisco 
AGH/sms #11 

1(2) 



.|.I®i,:i^0M 



l NOV 5 'I 



C.;,- 



'I kept advised 





y r^ 



FD-277 (Rev, 3-6-63) 
OPnoNAiroRM NO. lo 

MAT 1962 IDITtON 



OSA OIN. lEO. NO. if 

UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, F: 



FROM 




DATE: 



12/5/68 



FRANCISCO (67-11184) 



Attentions Personnel Section 



SUBJECT: 



■I 



burneyi-^threadgill, jr. 
special' agent 
physical condition 



^ Remylet 
□ ReBulet 



10/30/68 



I 1 Re physical examination 

r~j Dental work was completed on 
[^Vision has been corrected to 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving, instruction) 

only when wearing the necessary glasses. * 
I I Results of Q chest X ray Q patch test [^ urinalysis Q serology were negative. 

I 1 Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms 
Q Enclosed are Q paid | | unpaid medical bills. 
I 1 Attached are Bureau of Employees* Compensation forms ' " ' '. -^ 



I 1 Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

1^ Employee's physical condition is 



(See Remarks) 



I [ UACB he is being removed from limited duty. 
Q UACB he is being placed on limited duty. 



Remarks: 



On December 2, 1968, Dr-. GEORGE E. DUEKER, M.;d. , 
advised that SA THREADGILL's mild prostatic condition has 
been corrected. 



matter. 



No further correspondence will be submitted in this 






1 - San FrariciscU 
AGH/sms. : , 




4^ 




^^7^ 



*^. 







April 8, 1969 



Mr, Burneyphreadgill, Jr. 
Post Office Box 5025 
Carmel, California 93921 

Dear Mr. Threadgill: 

I am pleased tliat your condition is satis- 
factory following surgery, and hope your convalescence 
will proceed rapidly. 

You should heed your doctor's instructions 
carefully, by no means permitting concern over your 
absence from duty to retard your recovery. 



Sincerely, 
J. EdgS? Hoover 

1 - SAC, San Francisco (Personal Attention) 




Tolson — 
DeLoach . 

Mohi 

Bishop — 

Casper 

Callahan . 

Conrad 

Felt 

Gale 



■ Sullivan -^ — 
Tavel '' 

Trotter 

Tele, Room . 

-i Gandy 



Address obtained from file. 



APR - 8 1969 

.COMM»FBt 



':xc. 




Ef^ 



rr 



APria/369 

^ _ f, 

MAIL ROOM I I TELETYPE UNIT I I 




/ 



l^^ 



CAA$<-^ 



FD-20S (Rev. 3-18-68) 



PERSONAL INFORMATION 
AND/OR 
REQUEST FOR LEAVE 



SECTOR, FBI 

SM FRANCISCO 
M.n.. SA BtJ'RNEY THREADGILL, JR. 

Assigned SAN FRANCISCO OFFICE 




Social Security No. 
EOD ■ 




DATE: 



REQUEST FOR LEAVE WITHOUT PAY | 



LWOP from . 



Hours of annual leave accrued 



Hours of sick leave (if applicable) 



Desires advanced annual leave in addition to LWOP 

□ Yes nNo 



Reason: 



ILLNESSES 



Nature of illness: (Indicate extent of, description, and current condition under Remarks) 

(Date of surgery and postoperative condition must be indicated under Remarks) 

I i Accident □ Injury □ Disease [X] Operation 



Date sick leave commenced 

if/2/69 



Date ceased active duty 

H/2/69 



Expected date of return to duty 

5/5/69 



Address: Confined at: iXH Hospital □ Residence 

Carmel Community Hospital 
Carmel, California 



EMPLOYEE REQUESTS ADVANCED SICK LEAVE after accrued □ sick leave □ sick and annual leave 
Employee has _ hours of annual leave and hours of sick leave (if applicable )^accTued. 



DEATHS I 



r I Father □ Mother □ Spouse O Daughter 

□ Brother Q Sister □ Son □Other Relationship 



Name of deceased 



Date and place of death 



^ 



Employee's residence address 



If employee is leaving residence Jb 
be his temporary address? ^ 



Time and date of departure: 



of this death, what will 



Anticipated time and date of return: 



ADDITIONAL REMARKS AND/OR REASONS FOR REQUEST WHICH WILL BE GRANTED, UACB. 

Surgery on ^/3/69 for herniaorrhopy (hernia repair) and 
diagnostic cystoscopy. Postoperative condition is satisfactory < 




/^ 



2 ~ San Francisco 

(1 - Personnel File - SV THREADGILL) 
(1 - Health Service) 

AGHfems 
(3) 



1)*^ 



Lf.ll 




/ 



FD-211 tRev. 3-6-63) 

■^ OmONM POIM NO. 10 
MAY If 43 lOITlON 
OSA OIN. lEO. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director. FBI 



FROM : S 




DATE: 



1+/8/69 



FRANCISCO (67-11184) 



Attention: Personnel Section 



SUBJECT: BURNEY THREADGILL, JR. 
SPECIAL AGENT 
PHYSICAL CONDITION 



^Remylet 
□ ReBulet 



4/3/69 



bo 



I I Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 



Employee specifically" instructed 
.that he can operate a Bureau car 



<date) (name of person giving instruction) 

only when wearing the necessary glasses. ; 

I I Results of Q chest X ray Q patch test [^ urinalysis Q serology were negative. 

I 1 Enclosed physician's statement indicates he is qualified for strenuous, physical exertion and use of firearms. 
I I Enclosed are Q paid [^ unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms ; ' - "" 



I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on • 

I I Physical examination report has been reviewed and initialed. 

[^ Employee returned to active duty _ 

|?n Employee's physical condition is - 



(See Remarks ) 



rn UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarks: 



SA THREADGILL returned home on April 7, 1969, and 
it is expected that he will be recuperating at home from recent,, 
surgery until May 5, 1969. 



H^^jk^S^^ 



1^ Bureau ^</^^?'h9 
1 - San Francisco. ^^rK><----" 
AGH/sms 





FD-l85'={Revl 8-16-6 3) 






FED ERA! BUREAU OF INVESTIGATION . 
UNITED. STATES DEPARTMENT OF JUSTICE 



REP.Oi?T OF PERFORMANCE RATING 



Name of Employee: 



'hm 



BURNEY//T9^EADGILL, JR. 



Where Assigned: 



SAN FRANCISCO 



(Division) 
Official Position Title and Grade: 



(Section, Unit) 

SPKCTATt AGKWT - GS-T3 



Rating Period: from April 1, 1968 



.to 



March 31, 1969 



ADJECTIVE RATING: 



EXCELLENT 



Rated by: 
Reviewed by: 



Rating Approved b; 



Outstanding, Excellent, Satisfactory, Unsatisfactdiy 




=:b6 



Supervisor 




Sisnatupe 




Employee's 
Initials 



i^ 



3/31/69 

Title • ^ J)ate- ,.,./ 

ecial Ag^rit V 

in Charge 3/31/69 



.nZZZ7~. ?W^"T„. Da. 

Assistani Direcfor 



231969 



Signature 



. Title 



Date 






p)g Official 

E Annual 



TYPE OF REPORT J eT^T^^g^^/ZW/^ 

Searched^. 



'tM^ 



inistrativ 



...- B^9IkD.ay,; \ . JU 

^kTransfer „ 

Separation from Service ', 
Special ^ 




FD-185a (Rev. 11-8-65) 



% 



% 



PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 



Name of Employee 



BURNEY THREADGILL, JR> 



Note: 



RATING GUIDE AND CHECK-LIST 

Only those items having pertinent bearing on employee* s performance should be rated. All employees in same salary grade should be 
compared, ■ - 

RATE ITEMS AS FOLLOWS: 
+ Outstanding (exceeding excellent and deserving of special commendation). 
E Excellent. 

i/ Satisfactory (good or very good). 

— Unsatisfactory. 

O No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. *• Out standing" adjective rating requires (A) that all elements be + and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. "Excellent/ ** Satis factory* or ''Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an -employee to be rated "Excellent" he must not be rated imsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A, Any element rated "Unsatisfactory" must be supported bv narrative comments. 

B. An official rating of "Unsatisfactory" must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day) prior warning, and (3) the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 



-^ 



(1) 
(2) 
(3) 



-h 



~M 



Personal appearance. 

Personality and effectiveness of his personal contacts. 
Attitude (including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load)* 

Physical fitness (including health, energy, stamina). 
Resourcefulness and ingenuity. 
Forcefulness and aggressiveness as required. 
Judgment, including common sense, ability to arrive at 
proper conclusions, ability to define objectives. 
Initiative and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 
Industry, including energetic, consistent application to 
^ duties. 

^ (12) Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee's control. 

Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and "know how" 
of application. 
Inve^igative ability and results: 



<C <16) 



^ (17) 



(18) 






(4) 
(5) 
(6) 
(7) 

(8) 

(9) 
(10) 
(11) 



(19) 



g^ (13) 



U4) 



_(a) Internal security cases 

-(b) Criminal or general investigative cases 

_(c) Fugitive cases 

_(d) Applicant cases 

_(e) Accounting cases 



Firearms abilityl 

Development of informants and sources of 

information. 

Reporting ability: 

.^ (a) Investigative reports 

^ " ' Summary reports 

Memos, letterg^ wires ^ 

((Jpnsider: ^^conciseness; -^clarity; 
— ^organizati o]:u,_^.thoroughne s 8 ; 
-^accurac^; .^adequacy and pertinency 
of leads; ^^.administrative detail.) 

Performance as a witness. 

^ (20) Execi^tive ability: 

Leadership 

Ability to handle personnel 
Planning 
Making decisions 
Assignment of work 
Training subordinates 
Devising procedures 
Emotional stability 
Promoting high morale 

^ . Getting results 

^ (21) Ability on raids and dangerous assignments: 
i^ <«V As leader 
^ (h) As participant 



^ (b) 
-H (c) 



.(a) 
.(b) 
.(c) 
.(d) 
.(e) 
.(f) 
-<g) 
.(h) 
.(i) 






(15) Physical siu^eillance ability. 



^ (22) 

^ .^(23) 
ZjZ. (24) 



Oganizational interest, such as making of sug- 
gestions for improvement. 
Ability to work under pressure. 
Miscjellaneous. Specify and rate: 

i^ ^ Dictation ability , 

— !:^ Applicant Recruxtment 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, 
supervisor, instructor, etc.): : 

Security - C Squad #11; Criminal; Alternate Senior Resident Agent 

B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): ■. 



Investigator 



C. (1) Is employee available for general assignment wherever needs of service require? XcS gf answer is not "yes," explain in narrative 

comments.) YeS 

(2) Is employee available for special assignment wherever needs of service require? (If answer is not "yes," explain in narrative 

comments.) 



D, 1. Iluu LiuplujLL hu d"B!wHww iiiml uitli 1l 



l id dmiiift mtliig puiluao 



^. Has employee used more sick leave (including annual 



leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? ^q — (If answer to either 
question is "yes," explain in narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? [jg Yes [~] No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State oriocal operator's license for type vehicle he is to use, 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



-EMPLOYEE'S INITIALS 



(h'^ 



'■,:FD-185c (Rev. 2-12-65) " 



NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : 
SA THREADGILL presents a mature, businesslike appearance. He has 
a pleasant, friendly personality and is always neatly attired. He 
has demonstrated his aggressiveness and effectiveness in his con- 
tacts with the general public and law enforcement agencies with 

2. ^^^ffll^^'^^^lg^f^A^yg^^R^roS AND DANGEROUS ASSIGNMENTS: 
In the past, SA THREADGILL has- demonstrated that he is qualified 
to participate in raids and dangerous assignments, both as a leader 
as well as a participant. During the rating period, he was 
credited with five fugitive apprehensions and he has the ability 
to carry out the above assignments in the future. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE; AND SICK LEAVE INFORMATION : 

There are no limitations on his availability nor are there any 
physical limitations affecting his performance. 

4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

SA THREADGILL is assigned to Security - C Squad #11 and is the 
Alternate Senior Resident Agent in Monterey, California, where 
his principal investigative responsibilities are concerned with 
security and racial matters and Selective Service cases. He is 
also asked to assist on applicant matters and other criminal cases 
in the Monterey area.. SA THREADGILL (is atvery experienced, capable 
Agent who has an excellent outlook on his work. He is conscientious,] 
enthusiastic, and has demonstrated his ability to handle the 
investigation and reporting of complex mattersj in the above 
categories (with a minimum of supervision. He has willingly 
accepted new responsibility and has equitably shared in the 
workload and overtime of the Monterey Resident Agency?) In his 
day-to-day contacts he is constantly aware of the Bur^u*s needs 
for qualified applicants. His overall performance is such that 
he is entitled to the rating of excellent. 



ij6 



Initials 



5. NUMBER OF INgENTIVE AWARDS AND COMMENDATIONS RECEIVED : 
See Page 2a 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 



Not applicable 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

During the rating period he submitted three PSIs and 11 PRIs 
for development. He has handled one CI and currently has assigned 
two PSIs. Also, he was responsible for the development of an SAC 
contact • 

8. TESTIFYING EXPERIENCE AND ABILITY: 

SA THREADGILL did not testify during the past year, but his 
performance in this regard in the past has been considered 
excellent. 

9. ACCOUNTING INFORMATION: 

Not applicable . 



10. POLICE INSTRUCTION: 



Not applicable. 



11. RESIDENT AGENTS: 

SA THREADGILL is the Alternate Senior Resident Agent at Monterey, 
California, where he h*^&-^performed the duties of Resident Agent 



in an excellent mannerX/O date. He has an 
excellent attitude, is diligent in his work, 
and willingly shares in the workload of the 

-2- 



Initials 



5, NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

On May 31, 1968, SA THREADGILL, among others, was 
commended by letter from the Director for his participation 
in a kidnapping case. 

On October 30, 1968, SA THREADGILL, among others, 
was again commei|ded by letter from the Director for his 
performance in another kidnapping case. 

On December 6, 1968, WILLIAM A. DAVENPORT, Sheriff, 
County of Monterey, in a letter to the Special Agent in Charge, 
San Francisco, commended SA THREADGILL, among others, for the 
valuable assistance which he furnished to the Sheriff's Office 
which was directly responsible for the arrest of three armed 
and dangerous robbery suspects. 



11. RESIDENT AGENTS (CONTINUED) ; 

Resident Agency. He is well regarded by his fellow Agents 
and by other members of law enforcement agencies in his 
territory. 



" 2a - 



^ 



( 



' ' -^v' 



12. EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: 
Not applicable. 



13. FOREIGN LANGUAGE ABILITY: 

Not applicable. 
Language in which proficient 



Completed language school [~] Yes 1 | No ' -' 

Fluent in . _I language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 
(2) Written form □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency 



Frequency ,of use of . 



language ability used during rating period: 
'. language ability anticipated during ensuing year: 



14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes sn No 

(b) Agent is completely available for administrative advancement. □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is "Yes," Agent's qualifications are considered 
rn very good □ excellent □ outstanding 

(e) If answer to (c) is "No," is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required,) ^ % Q] Yes □ No 



3- 



ih 



C 



Initials 



I^D^T^aev. 3-6-63) 

!^~bPT1ONA^F0ltM NO. 10 
MAY 1963 COtriON 
OSA GEN. REG. NO. 37 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



Director, F 




DATE: 



5/7/69 



he 



FRANCISCO (67-1118H) 



Attention: Personnel Section 



SUBJECT: BURNEY&HREADGILL, JR. 
SPECIAL AGENT ^ k 

PHYSICAL CONDITION £^^ 



KX^emylet ^/8/69 
□ ReBulet 



I I Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to 

by _ 




Employee specifically instructed 
.that he can operate a Bureau car 



<date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of Q chest X ray [^ patch test Q urinalysis [^ serology were negative. 

Xn Enclosed physician*s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms 



[^ Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 

A~| Employee returned to active duty O / 0/ D^ 

f^ Employee's physical condition is Satisfactory 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 

Remarks; 



"--y^^r 



C3)- Bureau (E„c. i£NCL0SUREO 
1 - San Franeisco 
AGH/sms 
(2) 










r'^tpys/"^'' 



/•rm"] 



iigiiittMUMmmmmmmmmmmm 



*^*^ • '^ 1^ 



^fey 6, 1969 



To ^^ihom it may concerns' 



I certify that Burney Thread gill, Jr., Special 
Agent of the FBI, is physically able to participate 
in firearms and strenuous exertion* 




Clyn Sird.th,.M.D. 

889 Pacific-Street 

Monterey, C lifomia 
a 



. I 



WdaiU®: 



1:3 



fi. 

i 



FORM3.54a5.U^4) APPROVED COMP. 
GEN. U.S J-5.63 IN LIEU OF 

snue 



I 




I 




NAME: UST, FIRST. MIDDLE 



THREAD61LI mm JR 



SOCIAL SECURIiy NUMBER 



426-14-J 



NOTIFICATION OF BASIC CHANGE 



CODE- NATURE OF ACTION 


EFFECTIVE DATE 


DATE OF LAST EQUiV.INCR, 




892-OUALITY INCREASE 




896-ADMIN. PAY INCREASE 




\ 


X 


S93-WITHIN GRADE INCREASE 




897-ADMIN. PAY DECREASE 








894- PAY ADJUSTMENT 




OTHER (SPECIFY IN REMARKS) 


6/ 1/69 


bl 5/66 


GRADE OR LEVEL 


STEP OR RATE 


OLD SALARY 




NEW SALARY 


H7,769.(i« 


GS-13 


STEP «■ 


IIli289tOO 




■ { 



DATA ON UNPAID ABSENCE 






PERIODISI 



I I I EMPLOYEE'S WORi'9OPWACCEPimgJ,BiEt0ftO 



TOTAL EXCESS IN PAY STATUS AT END OF WAITING PERIOD INITIALS, . ' • ' /i 



YES 




COMPETENCE. 



EMPLtJYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER, 





<HfrTjV<^ 



bl 1/69 



I DATE) 



JOHN EDGAR HOOVER 
DIRECTOR 



PERSONNEL FILE COPY 



^i 



w 







Augustas, 1969 



Mr. Charles W. Bates 
Federal ®uur<^iu <iE Biirestigation 
San FraneiBeo, California 



Dear Mr. Bates; 




O 



U ir HO 



/ 




i\ 






.V i 



J- 



I am pleased to comment, through you, 
those agents in the Saa Rraneisco JDlvteion who i^r- 
ticipated m capaMy in the investigation M tfae llnlaw*^ 
fill Fiis^lte Avoid P roseeuUon e^e involvii^L 



These men handled their asslgntnents In 
a persistent and #screet lasMon and, as a result, 
assisted materjal ly in the success achieved with ttie 
\ Please convey my appreciation to 



them for their fine pexioroiance, 

Sincerely yours, 



be 



1 - SAC, San Francisco (Personal Attention) 
Place a copy of tMs letter in f fles of persoimel who 
participated in tMs matter t^t were not indivickially 
rec^nized. 



1 - Miss UsSlton (Sent Mrect) 
JMP 



DUPLICATE YELLOW 



Based-oaii^ie^Eddy tneino 8/19/69 rq 



also known as^ Unlawful Flight to Avoid 



Prosecution - larceny fey Conversion. 



67-NOT REJ^QRDED 

8 %i? %hv^ 



Copies preiKu*ed and attached lor placing tn pereoiui^ 
flies of: (OVER) 



A 






~ 



_^"- 



:^ 



■0 



o 




be 




li^*e-f 






#^-^^ 



^ 



SnfldftM Form 6S 

I Rev. Junr l«>V»r 

Bureau ii( the RuJf^ri 

CifCuU A-52 (Rev.) 



Report of medical examinati 



# 



,^ — ^ Ug^jQ^ 



UtAST NAMC-ni»r NAMC-MtOOtX NAMC 

ffmEJfelLL, Burney Jr, 



t GRAOC ANO COMraNCNT Oft fOSITION 



3. ID£NTIFiaTION Na 



irHOMC ADDRESS (.VttmVr, ^Trfff or A>*i), cITr «f (own, lone end £ratr) 

Atfiertbn Place ^ 
Carmel, California 



$. fURPOSE OF EXAMINATION 

FBI .- ■ V--^^- 



6. DATE OF JEXAMIttATION 



21 AUG 69 



7. SEX 

mie 



a. RACE 

Caucasian 



f. TOTAL YCAItS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



10. AGENCr 

FBI 



11. ORGANIZATION UNIT . 

San Fj^ncisco, California 



12* DATE OF BIRTH 



28 OCT 1921 



13. PUCE OF BiftTH 



14. NAME. REUTIONSHIP, AND ADDRESS OF NEXT OF KIN 



Biloxi^ Miasissippi 



is; EXAMmmo FActLrrv or examiner, and address 



16. OTHER INFORMATION 



Saval Hospital, Oakland, California 



j_ 



17. RATING OR SPCaALTV 



TIME IN THIS CAPACITY {Total} 



U5T SIX MONTHS 



NOR- 



X 



X 
X 

X 



X 
X- 

j_ 

X 
X. 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

X 



CLINICAL EVALUATION 



{Check each it^m in appropriate co/> 
unxn: enter **NE" it not evaluated.^ 



18. HEAD. FACE. NECK ANO SCALP 



19. NOSE 



20. SINUSES 



21; MOUTH AND THROAT 



22 



tWK3 otntHAL ^^„^ ^^^^ „^^, j0 ^^^ y^ ^ 



23. DRUMS (Perforation) 



24 



rvfe_f*cMCDAi il'ttHitl Aftiirir 4n4 refrattion 



2S. OPHTHALMOSCOPIC 



26. PUPILS (K^ualHp tind rtattion) 



27. OCUUR MOTILITY 



{Atiofiatrd pnttUM' m»rr 

Wflttt. I1MM»WM*) 



28. LUNGS AND CHCST (Inttude breastt) 



29. HEART (TTkrust, t(». rhi/thm, you n (ft) 



30. VASCULAR SYSTEM (Varicoaitits. ttc.) 



31. ABDOMEN AND VISCERA (Indtiie htrnitt) 



32. ANUS AND RECTUM {y^gT/'.yt^^^^a 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



3S, 



UPPER EXTREMITIES StS.'?^^"*'^ 



36. FEET 



37. 



LOWER EXTREMITIES ^,,^^^^^^,^,;,,^,„,, 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC tE^uilHrium tfU unrfcr i/cm 7i} 



42. PSYCHIATRIC (SpteifpMmtptrtanoKtwdetimtiMi 



43. PELVIC (Femata on/f) \Ckeek how done) \ 
D VAGINAL DrECTa4 



ABNOR- 
MAL 



NOTES. (Describe every abnormality indetaii. Enter pertinent ttem number before each 
corhment. Continue in item:73 and u%e additional sheet* if necessary ) 



#50* HEM&T0L0G2: WBC~6800, NeutrophileS"7A 

Lymphocytes-24, Monocytes-2, Sed. Rate-4 
Heiaatocrit-A8 






o-> 



^6f 



vf 



REG" 130. 




67- 



Seaiiibe^' 




I2S 



s SEP 29 vmt ^ 



\J 



^1^^ 



(Cofllinu»Jf>,if>m.;j)^^^v>j;^^j^^^ 



sSsn 



DEFECTS AND DISEASES 

TYPE III 
CLASS II 
QBALIFIED 



44. DENTAL (P/sce uppropriatt tpmboti obove or bdow number nf upper end lower teeth, tetptctivelt*) 



O—Rettoratie teeth 

R 

I 



X— Mi9$int teeth 
XXX'-Rtptacti t9 dtiuufa 



i6X6)~ Fiied bridge, brackeu to 
toefude aftuCfflCfiCi 
















? 


















X L 


1 


-rZ 


3 


4 


5 


6 


8 


9 


to 


M 


12 


13 


14 


15 


16 E 


32 


.31 


30 


29 


28 




27 


26 


2S 


24 


23 


22 


21 


20 


19 


18 


17 F 



■..rtM 



UIORATORY FINDINBS 



4$. URINALYSIS: A. SPECIFIC GRAVITY 



1. ALBUMIN 



JE(L 



C. SUGAR 



Em: 



47* SEROLOGY iSpuiffUH MtHand Klttff) 



;^t Q22 



0. MICROSCOPIC 



ja^ 



U. EKS 

WML 



m^ 



4».IUI0OTYKAIIORH 
FACTOR 



NA 



4S. CHCST X-RAY (i>laM,tf.M, /Urn niiffl6<r«n<(r«ititO 

OMLAND, Ciff.IFQRNIA 21 AUG 69 



NAVHOSP 

#20267 WITHIN NQRMAt LIMITS 



M. OTHER TESTS 



NA 



^ 



( v 







'BRt)WN . 



THROWN - 



Qkfii^^^g 







Normal 



SJ. 



aj809PR£^m(^fi3 0$&«9r(l^ ^ 



^ 



f»UlS£<^fli «2 Aesre InsO^. 






gV3.,140 



cms. 84 



0£MT 



SV5.' 



mA& 



^ c^r^^ 






sia 



lUASw ' 



A. smi»3 



S/AFT^ D££^St^ 



'C'lMta'Anisn 



't>:.mAitiimm 






■©.• '^' 



D!STAE3TViao« 



^ 



' ii£FisA£nre^ ' 



m. " ']■'"■ 



^mmm 



mmn! 20 coafttoas/ 



«r 



ox 



.comto 



BY 



lEFT^/ 20 



com. to zify^ 



SV" 



r OK 



coaato ' 



0V 



^ ' &^TSRD?(Sa^lA (Sp«p^9 tfisea^ 











mmm. 


, . ,.--.. 


ct 




^fC -5^ 


■■©s." '; * AWMCK>DATi<Kj;..,;;^^ ';■■;,; -/ '. 


: FALMT: PikSSED 


m KPTH PERcetroa 

(3%ci£ itfed end £SGr«) 




^®^: ■.. ,.., .v^^.-: ,■■.. ■■..;;. 


C9S8ECTE© 


68. FsaDp?.yisK>^'' ; . ., ...^. ', ' ., . , :;/,"; 


67/KI6Ht VISKKt (nsf £(«f^ onit ce«7A) 


^ mDW&Tfar 


©. tfmuocuuQTSss^^ 


R HEAmKO . 


7t. AUDGOt^ETE^ 


7t E^CKOijO@«eALAf3bP3YO»S«ymSl 


jMSOTm' ''-v . -^/issv •;' - ;;•■ i\i^ 








nsea 

1084 


tarn 
a»4i 


^^ 


^ 


a^ 




imik ■ '■.■:w/ ' /islw: ^^ ■■'. ■;., ■ /is ' 


RIGHT 


1^ 


X^ 


I'j 


?G 


^ 


40 


%''- 


4^ 


.-■'■ V .* -■ 


l£FT 


I') 


],^ 


I'} 


20 


10 


30 


X 


45' 







73. r^JgS {OptUJflS<d)Af30 SiemnCANT OR IGfTERVAU HISTORY^ 



^^'' 



- (tr^ iiSiU^mS ^s^ ^fice^mii 



74. SU^^^AHY OF DEFECTS A(3DDtA6!COSB(£^^{3ffl3^ £3^ £lm «CSSS&^«) 






w 



■■■■ ; '-•■"^rvf f"! ^ \C ^'"j^; 



,;.'t 



75. REOOMMBaDATKS*JS-FURTHeR SPEOAUST £XAI^mAT£0S15 INDICATED {5jwd/p) 

„ .None, .. ,... 



?t* 



a; PHYSICAL WSOniE 



p tt L H e a 



77. SKACill^Ee (C^it)' ' 

- 0. □ JS fJOt QUAUFIEO FOfi 



perf praing. all the' duties of his position 



a- PHv^ALaTset^nr 




^ 




'W 




FDp3t)0 (Rev.^2-9-67.)' ■ ^^ ■ ^J^^ '■ ' ^- ' . . ' ' " 




Attachment to standard Form 88, Report of Medical Examination 






For Information and Guidance of Medical Examiner 






NampnfF.vfiminPP THREADGILL, BuTney Jr. 




(Type or print) : Last First Middle 




The following portions of the attached examination report form need not be completed: 






2 .9 62 . 69 ' .:.. . 






3 11 65 . 72 






4 14 67 ■ ' 76, ' •• 






.8 17 • 68 






46. Is necessary unless facilities for affording same are not readily available.- 






48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 






49. Is necessary unless facilities for affording same are not readily available. 






71. Audiometer examinations should be. afforded whenever possible for all Special Agent applicants 




; 


and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 






loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 






- 2000 cycles). ' , . 






For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 






The medical examiner should answer the following question: 






Examinee KXl is | | is not qualified for strenuous physical exertion. 






To be Answered in the Case of All Male Employees and Male Applicants: 






1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 






dangerous assignments which might entail the practical use of firearms? 






fJiNo rn Yes If "yes" please specify defects. 






2. Does examinee have any defects prohibiting safe operation of motor vehicles? 






[XjNo □ Yea If "yes** please specify defects. 






3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 






least 20/40 in one eye and 20/100. in the other, corrected or uncorrected. Should examinee wear cor- 






rective glasses while operating a motor vehicle? | | Yes [XXNo 






If recommendation ishaRftd on a fantnr nthpr than abnvp standard, inHinatp basis 






,- : • .• ;■ . ,. ■ ■ .mJJomMm .^y^ ^/.-jn:^.?^. '//^i 


^.. -.-.^ />.•-_: . . : . ., . .- . ■ -^^ ' "* 




"■ . . , _ - • , ■ ■ • ■ ■ ^- ■ ■ ■ ^ ■ ■• .. . 





r 






Desirable Weight Ranges for Males 


Height 1 Small Frame | Medium Frame \ Large Frame 


5' 4" 1 117-125 1 123-135 | 131-148 


• 1 ■ " - 1 - ■ ■ ' - 1 
5' 5' 1 120-129 ■.■\ 126 - 139 REC'D AONIW HM/- 152 


,. : 5'6'' . 1 . 124-133 1 ■ 130 - 143 . ] 138 - 157 


57" 1 128-137 . 1 .134-148^^^ ' 4' 17 PMl4iS. 162 


5'8" 1 132-141 1 138-152 I 147-166 


' S'g" [ 136-146 ] 142-156 | 151-170 


5'10'' 1 140^150 1 . 146-161 1 155-175 


5' 11" 1 144-154 150-166 i 160-180 


6' j 148-158 154-171 \ 164-185 


6'1" 1 152-163 1 158-176 1 169-190 


6'2" . ] .156-167 1 163-181 174-195 


6'3'' ' 160-171 1 168-186 . . | 178-200 


6'4", 1 169-180 1 178-196/, . i 188-210, 


6'5" ! .174-185 I ' 182-202'' '" \ 192-216 


4. Examinee's frame is □ small | | medium 1^ large ... . • . 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight JQg Satisfactory | ^Excessive p^ Deficient 

6.. Under proper medical supervision, emplovee should 1 1 lose pounds 

1 1 gam pniinHs 

Remark.t): 




'. ■■^•^ '- ■ ■ ' . ....' , - .. / ' 




I j/y ^.^'— -1^^*^ .-' -*' — **— — 1^^ 


a- !K HBIBON, LT MC IlSm ^^ 


# '. Signature of Medical Examiner 
f 21 AUGUST 1969 


. • *--^' . . . • . , ,V ,..., . . . : ■ Date. ' 


■ ^ ' ■ ^ '-■■"" ■ ■ ■ . ,,:~"": -:.. ^■. -T- '•. .. ■ '■ ' ' ' -^ 



TO 



FRO 



FD-277 (Rev. 3-6-63) 

OPTIONAL rORM NO. 10 
MAY 1962 EDITION 
OSA GfN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 




Director, FBI 



c. SAN FRANCISCO 



10/6/69^ 



DATE: 



Attention: Personnel Section 



SUBJECT: BURNE^^^PREADGILL, JR. 
SPECIAL AGENT 
SAN FRANCISCO DIVISION 



I I Remylet . 
CaReBu/e/. 



K/R in/?/Rq 



XX| Re physical examination 8 / ? 1/69 t 



I I Dental work was completed on 
I I Vision has been corrected to 

__by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date)N (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of Q chest X ray Q patch test [^ urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms 



I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty » 

I I Employee's physical condition is ^^ „ ^ 



I I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 



Remarlcs: 

Near Vision: 



Q- 



J-l right eye 
J-1 left eye. 



Bureau 
1 - San Francisco 



' Do fiLttHtM' 



^^ 




0^ 






I 




OPTIONAL FORM NO 10 
JIIJIJ,) 1 1 MOTION 
GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 



TO 



fROM 



subject: 



DIRECTOR, FBI 

ATTENTION; 

SAN FRANCISCO 




PHYSICAL UNIT - 4541 



date: 10/13/69 



A 

burney (threadgill, jr. 

specialSv^ent 

physical examination matter 



ReBu r/s 10/10/69. 

At the time SA THREADGILL took his annual physical 
examination the examining facility advised that in order 
for him to get an examination concerning his retinal hemorrhage 
it would be necessary for him to be rescheduled for another 
day. This has not been done to date and UACB he will not be 
rescheduled, however, this matter will be covered on his next 
annual physical examination. 



(k^ 



\p - Bureau 
1 - SF P/F 

1 - SF Health Service 
JTM:hko 
(4) 



/" 



fi,.L^ 



(7-6^ 



REC-13Z 







A 



^ie.i) 



^mn'^t^ 



-77 




. ^^^"^^if^H"'. 



T-D-ISS ^{Rey. '8-16-6 3): 



-t- 



A->'*'S-i?' •! 



FEDERAL .BUREAU:OF IN;VESTIGATI0N - 
UNITED STATES DEPARTMENt OF. JUSTICE 



REPORT OF PERFORMANCE RATING 




Name of Employee: BURNEY ^HREADGILL , JR. 



Where Assigned: 



SAN FRANCISCO 



(Division) (Section, Unit) 

Official Position Title and Grade: SPF.niAI. AGFNT - GS-i3 



Rating Period: from 



April 1, 1969 



to 



March 31, 1970 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent, Satisfactory, -Unsatisfactory 




"b6 ~~ 



^Supervisor 



., Title - „ 

Special Agent 
in Charge 

Title 



Employee's ' 
Initiali 



3/31/70 

Date 

3/31/70 

Date 



Assistant nirprto r -^PR 23 1970 



Title 



m ■ Mm% 



TYPE OF REPORT 



[3t] Official 
P^ Annual 



KtC-B 



m^tyT 




r~~| Administrative 

□ 60-pay 

□ 90-.Day 

[ I Transfer 

rn Separation from Service 

: 1I~1 Special , ■. . ■ 



FEN 185a (Rev. 1-14-70) 



PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

, ^For use as attachment to Performance Rating Form FD-185) 



BURNEY THREADGILL, JR. 



Name of Employee 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in some- salary grade should be 
compared,- 

. RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions,) 
X__ Outstanding (To warrant overall +, all rated el enients must be~\-, and justified in writingJ 

__£___ Excellent (Overall E must be supported 6y-E,or+ on majority of items, including important elements,) 



_ji£^ Satis factory - 

— Unsntisfnctory (If any item so rated, overall adjective rating can.be no better than Satisfactory,) Any unsatisfactory item or overall 
Unsatisfactory rating THust Be supported in writing, 

_9^_ No opportunity to appraise 



(UseJNK for Checklist • DO KOT TYPE) 



£ 



■t 



CHECKLIST AND NARRATIVE COMMENTS 



1^ 



j±_ 



1. Personal appearance. . 

2. Personality and effectiveness of his personal contacts'. 

3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load), 

4. Physical fitness (including health, energy, stamina), COMMENT on limitations on availability, physical limitations affecting 

performance, and sick leave information. Has employee used more sick leave (including annual leave or LWOP 
for illness) during the rating period than the amount of sick leave earned during such period? (If "yes*^ explain,) 

SA THREADGILL has no limitations on his availability nor any- 
physical limitations affecting his performance. During the rating 
period he has used more sick leave than earned; however, this occurred 

?l l^fl^®^VijQ°^v,^j^^!j^yi^g to have, a, hernia operation in April, 1969. 
5. ifeS,u^el)fn%ssliWu?ty.yi^mtftfi^tor Certified him for strenuous physical' 

6. Forcefulness and aggressiveness as required, tlOll BXiQ, USC Ot rirCd.rinS* 

Judgment, including common sense^ ability to arrive at proper conclusions, ability to define objectives. 

Planning of work. 

Accuracy. and attention to pertinent detail. ; 



exer- 



Productivity, including amount of acceptable work produced' and rate of progress on or completion of assignments, 
adherence to deadlines^ unless failure to meet is attributable to causes beyond employee's control. 



Also consider 



. 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application. 



A. Internal Security; 



. B. Criminal or General Investigative; 



. 12. Investigative re suits Vrate applicable cases) . 

fc — C. Fugitive; _J^D. Applicant; „3_E. Accounting., 
Complexity of investigative matters handled: Q None Q Moderate ;i^<f Most complicated.. 
Degree of supervision required: r~| Above average □ Average [5^ Minimum | | None 
COMMENT on type of work handled entire rating periooand appraisalof overall work performance: 

SA THREADGILL is the Alternate Senior Resident Agent in Monterey, 
California, and is assigned to Squad #11. His assignments in the 
Resident Agency are principally concerned with security investiga-. 
tions of individuals in the New Left, racial matters j and Selective 
Service cases. SA THREADGILL ^ a loyal, dedicated employee who has 
continually displayed good judgment, initiative, and aggresaveness 
in handling his investigative assignments with a minimum of super- 
vision. He is conscientious, readily accepts new responsibilities, 
and willingly shares in the workload and overtime of the Resident 
Agency !^ He has participated in the Bureau's applicant programs and 
was re^onsible for the recruitment of one clerical applicant. His 
overall performance entitles him to the rating of excellent. 



Is employee available for general assignment . 



Yes 



special assignment ; 



Yes 

; wherever needs of service require? 

[it Yes ONo 



Is employee qualified to operate a motor vehicle incidental to his official duties? ^ 

If answer is "yes," personnel file inust reflect the following: (a) Has valid State orTocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving-record OK or has passed Bureau road test. 



' EXCELLENT — ' '' /> /" ~~ 



ADJECTIVE RATING: 



(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



EMPLOYEE'S INITIALS 



z 



(Checklist and Narrative Comments continued) 

^ ■-..,■ 

13. Fireanns 

14. Development of infonn ants and sources of infonnati on. COMMENT on participation in this program. 

During the rating period, SA THREADGILL has submitted one PS I 
for development and at the present time he has two CIs and three 
PRIs assigned. 



.15. 



^ 16. 



Reporting: rCons ider conciseness, clarity , organization, thoroughness, accuracy, adequacy and pertinency of leads, and 

administrative detailJ 

k: A. Investieative renorts: U R Summarv reoorts: £: 



-A. Investigative reports; 



. C. Memos, letters, wires 



Performance as a witness, Q During- rating period; ^^Baaed on past performance; Q3 No experience. 
Exeputive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents,) 

— fc — A. Leadership , ^ F. Devising procedures 

— B. Ability to handle personnel fc, G. Promoting high morale 

^ — C. Making decisions ^ H. Getting results 

— ^ — I . Furthering equal employment opportunity. 



_t — E. Training subordinates 



_£L.19. 

NA 90. 
21. 



.18. Raids and dangerous assignments; A. As leader; A B. As participant 



Miscellaneous. Speci^and rate: 

^ Dictation; = Applicant recruitment; 

Police Instruction: □ Qualified □ Participated 

Foreign Language Ability: Proficient in . 



_ Other . 



"^^ 



udited 



Can handle typical investigative problems as follows: 
A. Conversation form 



.language{8). 



B. Written form . 
Frequency _ 



(language) 



(language) 



-□Excellent □ Very Good □Good □Fair | | Unsatisfactory 
-I 1 Excellent | | Very Good | | Good | | Fair | | Unsatisfactory 



Anticipated use during ensuing year . 



-language ability used during rating period . 



22. 



Administrative Advancement: ]^ (Check block if not interested.) 

A. □ Yes □ No Agent is completely available for administrative advancement. 

B. □ Yes □No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. '. 

C. If answer to B is •Yes,** Agent's qualifications are considered □ Very Good □ Excellent □ Outstanding 
EXPLAIN if interested but not now qualified. . ^ . 



shared ^ 

23. Number of Incentive Awards H Commendations H L received from Director. Suggestions submitted . 

24. Disciplinary Action and Justification for any Unsatisfactory Items. [J] None' (List items taken into consideration on Checklist.) 



2 / 



EMPLOYEE'S IKITIALS 



i>i 



I Rev. Im:%')S(>): -- 



'^i 







T OF MEI^CAL ^EXAMINATK 






88-lOV 



V 



^ 



J LAST NAME -FIRST NAME.-MIDDLE NAME 



2. GRADE -AND COMPONENT OR POSITION, 



3. lOENTIFlCAHOH MO. 



■^26 14 1' 



iNitVlbN 



'4. HOME ADDRESS {.Vum6<T. ftrftt OT RFD, city or town, zone and State) 

Athertbn Place, 

Carmel, California 93921 - 



;5.: PURPOSE OF EXAMlNATfON 



Annual 



6. DATE OF EXAMINATION 



^20/m. 



7. SEX^_' 

Male 



87:rac;e^ -V^CIi 
Caucasian 



9. TOTAL YEARS^GOVERNMENT SERVICE 



3y 



23y 



10. AGENCy 

'>FVB. I; 



1.1. ORGANIZATION UNIT 



^ San Franciscd\ Office 



12. DATE OF BIRTH 



10/28/21 



13. PLACE OF BIRTH 



U. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



Biloxi, Mississippi 



ISrrEXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16.. OTHER INFORMATION 



Naval Hospital, Oakland^ California 



17. RATING OR SPECIALTY 



-TIME IN THIS CAPACITY (Totai) 



LAST SIX MONTHS 



CUNtCAL EVALUATION 



NOR- 
MAL 



X 



X 



X 



X 



JL 



X 



X 



X 



X 



i'J 



iX 



X 



X 



JL 



(Check each item in appropriate col- 
umn; enter "NE" it not evaJuf^ted ) 



18. HEAD. FACE. NECK AND SCALP 



19. NOSE 



10. SINUSES 



21. MOUTH AND THROAT 



22. EARS--Gf.NERAL '^"^ ** ''! '""''''' JJ^'^'^yr,'' 
itcutly unitcr ttftrn lOnnd it) 



23: DRUMS (Pfr/orfl/ion) 



24. EYES-GENERAL ^^^^^ „^^^ ,3 ,,.f, ^^j,,.,. 



25. OPHTHALMOSCOPIC 



26. PUPILS {Kqualiti/ and reaction) 



27. OCULAR MOTILITY l^^2'''!XLoZT^ ""'" 



28. LUNGS AND CHEST {Include breasts) 



29. HEART (Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (VnTJcvsities, etc.) 



31. ABDOMEN AND VISCERA (Indtide hernia) 



32. ANUS AND RECTUM i;(-;::;^'v/-;,^;:^/ 



33. ENDOCRINE SYSTEM 



34. G~U SYSTEM 



35. UPPER Ex'TRk'MI-ft'Es'^^''";'"<''/j ' ''" ''^ "^ OJ Z 
motion) . 



36. FEET 



3 7. LOWER EXTREMITIES ^;,^;;-^^//;'j;.^^^^^^,,^,, 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41, NEUROLOGIC {ISQuitihrium tt»l§ under item 'i) 



■42.^P5YCHIATRIC {Svtcifyanif per tonality deviation ) 



43. PELVIC (Females onlff) (Check how done) 

D VAGINAL D RECTAL 



A8N0R 
MAL 



NOTES. {Describe every abnormality in detail Enter pertinent itemhumber before each 
comment. Connnue in item. 73 and use additional sheets if necessary.)' 



r7-Mc^l 




^ rr^S^r^r^^^^^^^^^.^^ 



-r :) ■ 



^"> ■ T^ . T^ ■ ' ^^> " '^y 



#39* Right inguinal fi^si^lasty scar 



:. ,\,trm 



^■* 



(Continuo in itmm 73): 



44, DENTAL (Plaei appropriatt symbols a6ow or txlow numfttfr nf upper and lower ieeth^ regpeciively ,) 



0~Restoratle teeth 
l—NonrestoraUe teeth 

R > 

\ V Z 3 

G 



X—Mifainc teeth 



XXX— Replaced 69 dtnturet 

(6_x) . 



32:^:^31 



30 



28 "0 27 26 



to 



{GXS) — Fixed brxdct, brackets to 
include ^butmenU 

XL 
13 1* 15 16 E 



24 



23 



IB 






REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



TYPE II 

CLASS. I 
DEHTALLY WALIFIED 



UteHATOItV FlHOtlieS 



4S. URINALYSIS: A^ SPECIFIC GRAVITY 1»Q15 



[-'- 



Mk. 



C. SUGAR 



Neg 



D. MICROSCOPIC 



Essentially Negative 



46. CHEST X RAY (Ploce, date, fUm number and result) 

. m, Oakland, Calif. #199^9-70 
30 Jul 70,. , . Normal . 



47. SEROLOGYj(Sp«i/r,(«(Ii«dronrf result) 

VDRL: Non-reactive 



:48.cekg: 



"WNi; 



«9.~BUdOD TYPE AND RH 
"FACTOR' 



SO. OTHER TESTS " . -^ r^D-^ll^T 

Blood^^Chemistry: BUN- 20 mgmfa ■''^-^ 
Glucoge -92; »iSKi/o> Cholesterol 220 mgoiYo. 



Initials 



:p 2.3 I'M 



IMV) 



^^U.S. OOVERKMENT PRINTIMG OFFICE: im-4n-M*-t2l ' 



■ - ,... 


'tn* r-/-^- 


, 




■ • ^ 






MEASVKEMCNTC MD OTHEi FINplNas . . 


- '-^~ ^ * > 






70'* V 


52. Weight "' ~" 


51 CXXOR'KAIR 

Brovn 


54. CDtORCYCS 

Brown 




m;rcM«iuTww 

^Normal 


57. !l*JQ3b PRESSURE iArm •< k€srt Iml)^ 3 STJ ?T7 J t1>. 


»^?r:^JA:- T^J lr;j wist {Arm Mtkeafttntmr: J 


A. . 


SYS. l'2"(y 


B. 

RECUH- 
BENT 


SYS. 


c. 

.STANDING 


SYS. 


A. SITTING 

7h 


V ' - - J 


C:;2 lillH. AITERr;^ 


4>. RGCUtfaENT 




iiTUwi 


DIAS. 88 


DIASJ-CJ: 


DUSw 




9. DISTANT VlStoN 


60. RCFfUCnON 


<1. NEMVUKM 


RIGHT »/: 20 CORR.TO20/ 


BY S. OX 


-J-1 CORRTO PY 


i£rr»/ 25 xoRRToa/ 20 


BY . S. OX 


■Jfl: cbRR.^To/A'X .[i:J^l. } 


O UCTCtM' 


tDunoiA t<C*i 


#<>j 


fm Mutant f\ 


















-^ -r-,'.j 


.': -^ T 





^^«.H..') 



PRISM DiV. 



ffUSMOOMV* 

CT 



n> 



$t ACCOMMODATION 


64. COLOR VISION (Tot used 9nd reMuU) 






•5. DEPTH PCRCEfTIOM , 
\Ttti utctf ««< «COrc) 


UNCXWRECTED 


RIGHT LEFT 


Dvorlne Pass Iif7l4 


CORRECTED 


U. nEU> OF VISION 

Normal 


«7. NIGHT VISION (Tut M€d And «or<) 


tt. RED LENS TEST 


m. (NTRAOCmAR TDOKM 


70. HEARING 


71. ISO AUOtoMETER 


7t PSYCHOIjOCICAL AND PSYCHOMOTOR 


RIGHT WV /15 SV /!5 




^ ISO 

. tse 






^,>ooo 




-rSSj 


,«000 


r-BpOO- 


LEFTWV /!5 SV /IS 


RIGHT 


15 


15 


15 


15 


35 


i^5 


.55 


50 






LEFT 


15 


15 


15 


15 


30 


35 


65 


55 







73. NOTES (COfUinued) AND SIGNIFICANT OR INTERVAL HISTORY 



#50. Lab report: Hematology; WBC 7, 300 ' ■ Sed Rate k Hematocrit k6 



( Uu addUUmal akeeU if iMMwary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Li$t diagnoM wUk Utm number$) 



71 RECOMMENDATIONS^-FURTHER SPECUUST EXAMINATIONS INDICATED {Speciff) 



A. a IS QUALIFIED FOR all tliB dutlss of hls pcsltlon 



A. PHYSICAt PRORLE 



J*" 



D laWOT OUAUFIED FOR r ^ 



•rj 



■. PHYSICAL CATEGORY 



71. IF HOT QUAUFIED. UST DISQUAUFYIHG DEFECTS BY ITEM NUMBER 




71. TYPEO'OR PRINTEp>AME OF PHYSICIAN :_^^ 



signaVure ' I 



M. TYPED OR PRINTED HAMEXfrPHYSICI/tflT 



sigmaturc^^ 




«. TYPCO OR PRHfTCD NAME OF DENTIST OR PHYSICIAN \IndietU vkkk) 



•••^O T^- 






tt. TYPED OR PRINTED NAME OF RCVIEWtNG OFFICER OR APPROVING AUTHORITY 



.!^ 



¥ 






^:5»- 



^-"fv:^7^si=^^ 



FD-30G (Rev. 10-14-68) 



^^^^.i^ 



t 



t 



Attachment to Standard Form B8, Report of Medi&al Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 

(Type or print) 



THREADGILL, BURNEY 



\ . 



Last First Middle 

The following portions of the attached examination report form need not be completed: 



2 

3 
4 
8 



9 
11 
14 

17 



62 
65 
67 

68 



69 
72 

76 



45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47 
are required in examination oft any current employee. ' 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents, Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee ^ is □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

L Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

ra No I I Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
[3 No □ Yes If "yes" please specify defects. _. 



3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle?^ □ Yes [xl No 
If recommendation is based on a factor other than above standard, indicate basis 




Ittltlale 



yl ^py^\\c'^'^ 






HtA'er^h^'leight Ranges for Males 


Height ' Small Frame ^-J Medium Frame [ Large Frame 


5' 4". i Oroli'Jy-feS'F . " 123-135 1 .131-148. 


5' 5" 1 120 - 129 1, 126 - 139 I 134 - 152 


_. 5'6" 1 ..124-133 1 130-143 |. 138-157 


57" j \ 128-137 , ' 134-148. j 143-162 


5'8" 1 132-141 n ■ , 138-152 ' l 147-166 


-■ 5*9'' [ ' 136-146 1 142-156 j' ' 151-170 


5' 10" 1 ^ . 140-150 1 146-161 > 155-175 


5'11" 1 144-154 1 150-166 | 160-180 


6' I 148-158 ] 154-171. - ' 164-185 


6'1" 1 152-163 1 158-176 1 169-190 


6'2'' j 156-167 I 163-181 | 174-195 


6'3'' 1 , 160-171 .' 168-186 ' 178-200 


6'4" 1 169^180 1 178-196 i .188-210 


6'5" 1 174-185 I 182-202 \ 192-216 


4. Examinee's frame is □small □medium g] large 

,5. Considering above weight. table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight p^ Satisfactory □Excessive.. | | Deficient 

6. Under proper medical supervision, employee should □ losfi pounds 

1 1 gain pounds 

R.fimflr|<.<!: 






// l^gnature of Medical Examiner 

■ y »<r. .P. SANDERSON LT MC usm 

;7-30-70 





Dissemination 






Routing S(ip 






FD-417 (9-12-69) 


(Copies to OHices Checked) 




To: 3p^ Director 


AH. PHYSICAL UNIT- 4541 




□ SAC, 






1 1 Albany 


[^ 1 Houston 


1 1 Oklahoma City 


1 1 Albuquerque 


1 1 Indianapolis 


[ i Omaha 


[ 1 Alexandria 


1 1 Jackson 


1 1 Philadelphia 


i 1 Anchorage 


1 1 Jacksonville 


1 1 Phoenix 


□ Atlanta 


1 1 Kansas City 


1 1 Pittsburgh 


[ 1 Baltimore 


1 1 Knoxville 


r~l Portland 


1 1 Birmingham 


i 1 Las Vegas 


1 i Richmond 


[ 1 Boston 


□ Little Rock 


1 1 Sacramento 


1 1 Buffalo 


1 1 Los Angeles 


1 1 St. Louis 


□ Butte 


1 1 Louisville . 


1 — 1 Salt Lake City 


[ — 1 Charlotte 


1 1 Memphis 


1 1 San Antonio 


CU Chicago : 


( i Miami 


1 i San Diego 


1 1 Cincinnati 


rn Milwaukee 


1 1 San Francisco 


1 1 Cleveland. 


[ 1 Minneapolis 


1 1 San Juan 


1 1 Columbia 


□ Mobile 


r~l Savannah 


1 — 1 Dallas 


. {^ Newark 


1 — 1 Seattle 


f 1 Denver 


r 1 New Haven 


( 1 Springfield 


1 1 Detroit 


r~~l New Orleans 


1 1 Tampa 


1 — 1 El Paso 


□ New York City 


1 1 Washington Field 


1 1 Honolulu 


i — 1 Norfolk 


1 ^.<::CC. 




9/2S/7Q,aeX0^*- \ 




/\ ^^^ 


»*7f 


RE: 


/ 


r ■ 


BURNEY-tPREADGILL, JR. 




SPECIAL AGENT 




PHYSICAL EXAMINATION MATTER 




ReBu R/S 9/23/70. 




REMARKS: 






At the ■ 


time of SA THREADGILL's last physical. 


7/30/70 


, the examining facility 


was not 


able at 


tKat time to give him th 


e necessary 


eye examination; however, he is 


contacting 


i his private physician and as. soon as he can j 


get an 


appointment will be examined and 


Bureau will be advised. 




1-Bureau 




1-SF 


. -i4-^0^ 


;?^y^^^^^^ 


JTM:hko 
C2) 


^-^i^-?0^ -c HARRY 


J. ^orgX?^ 


FILE #: 


OFFICE 


SF 



w 



-NOTBECOBDEr .■■ .• 

S OCT-1 1970 . RJ^ 



FD-277 (Rev. 3-6-63) 

OniONAl FOftM NO. to 
MAY 1962 EDITION 
OSA GEN. REG. NO. 27 



# 



• 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



Director, FBI 




Francisco 



DATE; 



10/19/70 



Attention: Personnel Section 



PHYSICAL UNIT, 4541 



SUBJECT: BURNEYdHREADG ILL, JR. 
SPECIAL AGENT 
PHYSICAL^CONDITION 



^ Remyi^t 
□ ReBulet 



r/s Q/2.V7n 



Q Re physical examination 

[~~] Dental work was completed on 
I I Vision has been corrected to 

_by _ 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
rn Results of Q chest X ray Q patch test [^ urinalysis Q serology were negative. 

I I Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Q Enclosed are [^ paid Q unpaid medical bills. 
I I Attached are Bureau of Employees' Compensation forms \ 



Q. Physical examination reports are enclosed. 

[~] Employee is scheduled for physical examination on .._ 

I ] Physical examination report has been reviewed and initialed. 

I 1 Employee returned to active duty 

|~~| Employee's physical condition is '. 



I I UACB he is being removed from limited duty. 
QUACB he is being placed on limited duty. 

Remarks: 



Enclosed is statement from SA THREADGILL's personal eye doctor, which 
indicates examination indicates no microaneurysm in left eye and no 
glaucoma. No follow-up recommended, 

©- Bureau (Encl.pCl^O'^^ ^' ^ 

JTMrhko 
(2) 



U/^ 



74^0T El ^^^^ 

OCT 9r^ 1970 



ftT, 



't,: 



1^^ 











i-iiir'iir'iT^^"-^^ - ■ ■ 



JOHN J. D'ATTILID, M.D. 

714 CASS STREET 
MONTEREY, CALIFDRNIA 93940 

™ 4 — laJHpt, 






V; 





T.I.; 



FD-l85.{Rev. 8-16-6,3) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



Name of Employee: 
Where Assigned; 



REPORT QF PERFORMANCE RATING 




BURNEY THREADGILL, JR. 



SAN FRANCISGO 



(Division) (Section, Unit) 

Official Position Title and Grade: - Special Agent; .GS-13 



Rating Period: from April ly 1970 



-to 



March 31, 1971 



^ 



ADJECTIVE RATING: EXCELLENT 



Rated by: 
Reviewed by: 



Rating Approved by: 



Outstanding, Excellent, Satisfactory, Unsatisfactory > 






Signature 




^e^ 



"~:b6 



Supervisor 




'Title 



SAC 



Title 






Wliie 



Employee's 
Initials 



3/31/71 

Date 

3/31/71 

Date 



■MY n 19 71 

Date 



3t 



TYPEOF REPORT 



ly] Official 

Pxl Annual 



I I Administrative 

□ 60-Day . 

□ 90-Day 



'^mm 







lB 



^jg4^;^ev. 5-19-70) 



-4?--^4^^. 



PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 



BURNEY THREADGILL, JR. 



Name of Employee . 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should 

be compared, 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.} 
_JL.^ Outstanding (To warrant overall +, all rated elements must 6e+, and justified in writing*) 

_„_£_ Excellent (Overall E must be supported by E or + on majority of items, including important elements,) 

n/ Sntisfnctory 

^ZlL^Unsotisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory.) Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing. * 

Q No opportunity to appraise. In other responses, use "X.* . 



(Use INK for Checklist - DO NOT TYPE) 



RESPOND TO EVERY ITEM 



1. Personal appearance. 

2. Personality and effectiveness of his personal contacts. 

3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability , and willingness to equitably share work load). 

4. Physical fitaess (including health, energy, stamina). Any physical limitations affecting performance? [ [ Yes ^J No. Has 

employee used more sick leave (including annual leave or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? [^ Yes |^ No. If answer to either is yes, explain. 



^ 


5, 


■^ 


6. 


■»v 


7, 


^ 


8 


•\ 


9. 




.10. 

n. 


E 


1^. 



Resourcefulness, ingenuity, and initiative. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

Planning of woric. 

Accuracy and attention to pertinent detail. 

Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application. 
Performance results (rate if applicable and mark others 0) ^^ A. Internal Security; _]5_B. Criminal or General 

Investigative; ^ C. Fugitive; JS D. Applicant; ^ F.- Accounting; Q F. Other, such as Supervisor.. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 



SA THREADGILL is alternate Senior Resident Agent xn Monterey, 
California, ami is assigned all security matters in that area. 
SA THREADGILL Its noteworthy for his dependability, judgement, 
and willingness to share the work load. He is able to sustain 
an above-average case load and so plan as to have low delinquency .| 
He submitted, the names of three clerical applicants during, the 
period. He is conscientious and accurate in reporting his 
investigations. He merits the rating excellent. 



Complexity of matters handled: | ] None Q Moderate |^ Most complicated 

Degree of supervision required: | | Above average - Q Average ' ^^Minimum . ' | [ None .. 

A. Is employee available wherever needs of service require for general assignment? T^Yes □ No Special assignment? l^Yes | — |No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? ^Yes' □ No 

If answer is "yes,** personnel file must i-eflect the foUowing:/(a) Has valid State or Ibcal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test, 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 

Agent, supervisor, instructor, etc.): gecurlty - Alternate Seiiior Resident Agent 



ADJECTIVE RATING:. 



EXCELLENT 



(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



.EMPLOYEE'S INITIALS. 



-rS^.;^''^:^ 



(Checklist and Narrative Comments continued) 



. 13. Firearms. 



^^ 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation, 

12 

'"^~~ — """ _±.fl_ potential informants. 



During rating period developed-. 



_ informants; 



SA THREADGILL shows his. awareness of this : important program and 
currently handles 4 PSIs and 2 ghetto informants. 



.15. 



Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detailj 



. A. Reports; . 



, B. Memos, letters, wires. 



.16. 



JS^17. 



.18. 
.19. 



N/A 20. 



Performance as a witness, j | During rating period; ^] Based on past performance; [^ No experience. 

Executive evaluation (approved Supervisors^ Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 

^ applicable.) ' , . 

^ A Leadership ' ^ F. Devising procedures 

___S_ B. Ability to handle personnel Shu. G. Promoting high morale 

_S C. Making decisions ^ H. Getting results 

_^i__D. Assignment of work ^ T, Furthering equal employment opportunity 

^S- R, Training subordinates 

Raids and dangerous assignments; 

Miscellaneous. Specify and rate: 

"^ Dictation; \^ A 



. A. As leader; 



. B. As participant. 



Applicant recruitment; 



.Other. 



21. 



22. 



Police Instruction: [^ Qualified - ■ [~] Participated [""1 Audited 
Foreign Longuage Ability: Proficient in _. N/ A 



Can handle typical investigative problems as follows: 

A.' Conversation form .. \ | Excellent 

(language) 

Written form __ 



_language(s). 



B. 



(language) 
{language/ 



_ j I Excellent 



n Very Good 
1 I Veiy Good 



□ Good 

□ Good 



□ Fair 
'\ ^Fair 



i I Unsatisfactory 
[ I Unsatisfactory 



Frequency . 



.language ability used during rating period . 



Anticipated use during ensuing year . 



Administrotive Advancement: T^l /"C/iccfe fc/ocfe i/nof mteres£ed>' 

A.- I I Yes Tn No Agent is completely available for administrative advancement. 

B. □ Yes □No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is "Yes," Agent's qualifications are considered ]□ Very Good \~\ Excellent □ Outstanding 
Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



24. 



Commendations received from Director: Individual 

Suggestions submitted • . 

If none, check block 1S^. 

Disciplinary Action and Justification for any Unsatisfactory Items. 
(List items tcHzen into consideration on Checklist.) 



-Through Superior . 



^jNone 



EMPLOYEE'S INITIALS 



PxT 



- 2- 



FI>431 (Rev. 5-12-71) 

OPTION Al TORM NO. 10 

MAY t9d2 IDlTtCN 

C5A fPM» Ut CFW lOI-n.4 



r^. 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROMy 



Director, FBI 



date: 6/2 5/71 




CISCO 



subject: SA BURNEY /TMREADGILL 

AUTHORITY^R USE OF PERSONALLY OWNED SIDE ARM 



Captioned Agent has |X! requested authority for use of 

□ disposed of 



personally owned side arm described below: 



REQUESTED 
Make Smith § Wesson 


DISPOSED OF 


Model 10 


Caliber .38 


Length of Barrel 2" 


Serial No. D294632 


Weapon inspected by SA F.W. MITCHELL 


6/8/71 


(name) 


(date) 



I recommend this request be approved, 

If approved, the information set out above will be posted in 
Field Duplicate Property Record. 

(j)- Bureau 

1 - (Field Office Personnel File) 











y 




'^ Buy US. Savings Bonds Regularly on the Payroll Savings Plan 




•la 









4rv 



REPORT OF MEDICAL EXAMINATION 



SSN 426 14 1799 



88-105 






1/last Kame first name -middle name 

THRRADGILTi^ Rurney Jr. 



2. GRADE AND COMPONENT OR POSITION 



m_ 



3/lDEt*T^nCXTlON NO. 



tf 4 rHO^E'^ ADDRESS (Xu 



m/ifr. ,t(rrr/ or RVD, city or town, zont and State) 






5. PURPOSE OF EXAMINATION 



FBI Animal Physical 



6. DATE OF EXAMINATION 



23 Sep 71 



7.'SEX'- 



Jiale. 



•S.-RACE"^ 



Caucasian 



9. TOTAL YEARS GOVERNMENT SERVICE 



CIVILIAN 



to. AGENCY 



FBI 



1.1'. ORGANIZATION UNIT 



San Francisco^ Calif 



12. DATE OF BIRTH 13. PLACE OF BIRTH 



14. NAME, RELATIONSHIP; AND ADDRESS OF NEXT OF KIN 



28 Oct 21 



Mlg gl ss l 



ppl 



1 5^ EXAM INING FACILlf'Y^^R Ij^AMlNtWANO '^JopRESS^lj'^^ ^ ^ *' --^ -I '^ '^- ^ ^: 1^ T '^ ^^ '^ ^ 



ilS.'jDT'HER INFORMATION 



Naval Hospital, Oakland, Calif 



17. .RATING, OR SPECIALTY 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- 

MAL 



(Check each item in appropriate col- 
umn, enter J' NE" it not evaluated .) 



18. HEAD. FACE. NECK AND SCALP 



IQ. SINUSES 



21. MOUTH AND THROAT 



Z2. 



EARS-GFNERAL ''"'; '*" "/ f^""'** * -^ '"^":';»' 
ticuitu undtr \U.mx 70 and 7t) 



23. DRUMS {PerfoTation) 



l^. EYES-GENERAL »nrf^r itfms r,9. tiO anU (:7) 



25. OPHTHALMOSCOPIC 



26. PUPILS (Eq unlit !J and reaction) 



27. 



OCULAR MOTILITY Ji.lZf'^^I^LZ'uJ)''^ '"""' 



.2,8.., LUNGS AND CHEST {Includf breants) 



29. HEART {Thrust, size, rhythm, sounds) 



30. VASCULAR SYSTEM (\'nri(()sitiex, etc.) 



31. ABDOMEN AND VISCERA (Include her nin) 



32. ANUS AND RECTUM [f/^'^oriHoid.^. /inlujfi.} 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



UPPER EXTREMITIES '•^'''<'"'/*' '•<'«i"' "/ 
motion) , 



36. FEET 



LOWER EXTREMITIES \^;f >://';"„, ,„ ,- , , 
\MrfTt(itn. range of mot ion ) 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS* 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC {KQuitvbrium teals under item Ti) 



a 



^■'PSY'bHIATRIC {Spfci/vanv pertonality devi'ition ) 



PELVIC (Females onty) (Check how done) 

D VAGINAL n RECTAL 



ABNOR^ 

MAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before 
comment. Continue in item .73 and use additional sheets if necessary ) 



#39 (R) inguina). scar 



ENCLOSURi 






^ Searfe^ed 




'' e NOV 101971 



t^s 



& 






^mr 



IS- 



(Continue in item 73) 



44. DENTAL (Place appropriate syrribols abom or below number nf upper and lower teeth, reapectively-) 



O—Resiorable teeth 

l—NonrestoraUe teeth 



2C^Missinff teeth 

\laced by denturtt 



{6XH) ~Fized bridge, brackets to 
include abutments 

L 



X 










( 


X 


) 
















X 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


tl 


12 


13 


14 


15 


16 


i 




30 


29 


28 


27 


26 


25 


.24 


23 


22 


21 


20 


!9 


)8 


^ 






REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

•KPE 2 

CLASS 1 

DENTALLY QUALIFIED 



~45. URINALYSIS: A. SPECIFIC GRAVITY 1,024 



UBORATOnr FINDINGS 



a. ALBUMIN 



neg 



C. SUGAR 



neg 



D. MICROSCOPIC 

Ess Neg 



46. CHEST XRAY (Place, date, film number and result) 

Film 426 14 1799-71 23 Sep NH, Oakland, 
Calif Ess Neg 



49.-'ai:oia6 TYPE and rh 

FACTOR 

NA 



47. SEROLOGY (Specify test use(^and]re8ult) 



VDRgHon 



WNL 



50. OTHER TESTS 



UreaN 21, Glue 114, Choles 332 
WBC 6,600 HfiT 45 



Initials 






^ MEASOREMCNn AND OTHER iFtllDllitfS? 00 EMI v2 



O SUNDER' (SmCOIUM D HE/IVY Q. 



P O j t. «5 J ||.3TO««llATUf 

Q*"^ 1 98,6 



91. HCWHT 

70" 



SZ. wacKT 

175 



5X OOUWHAIR 

Brown 



M. COLOR CYCS 

Brown 



57. 



'itoob PRESSURE {Arm «( kwrt /<»<6 



t- C YiV -> 



i;«J-l- 



HJLSE (Atj^'S Sutriin^ 



cjUhb^ xsrhit C 



3 MIR. 



A. 
.SmiHG 



SYS. 



HaI 



78 



B. 

RECUM- 
BENT 



DUS^XT^ 



C. 

STANDING 
(5 miR.} 



SYS. 



DIAS. 



A. SITTIHC . 

78 



-8 J AFTER EXCRCtiSS- 



DISTANT VISK)N 



60. 



REFRACnOM . 



RIGHT 20/^ 15 CORR. TO20/ 



Jl 



CORR. TO 



Jl l^^wftb^TA UU^i'X^^U 



UFtZO/ 20 CORR. TO 20/ 



OX 



C HETEROPHORIA {Sp€ciff dUlance) 
ES» EX* 



fTHT 



L H. 



' ntiSM coNv. XJiB 15 3 I* f^ 



CI 



ACCOMMODATION 



RIGHT 



LEFT 



64. COLOR VISION {Tai u$ed and ruuU) 



PIP 14/14 



65. DEPTH PERCEPTION ' 
(Teie'ujrd and fcorc) 



UNOORRECTED* 



CORRECTED 



16. FIELD OF VISION 

X 

,, normal 



67. NIGHT VISION iTe$t u»ed and ${or€) 



tt. RED LENS TEST 



yrnr-i?5?^t 



os: 17.3 



RIGHT WV 
LEFTJJdfV , 



./15.SV 
/I5 SV 



/15 
/I5 



^NSI 



LEFT 



190 



15 



15 



600 

6 St 



15 



15 



tooo 
iOt4 



15 



15 



X>4> 



15 



15 



25 



d^a5 



35 



0000 



35 



35 



a(>oo 



40 



45 



72. PSVCHOU«IC*L MO PSYCHOMOTOT 
(7Vif«tij(<aiiJ wgrc) 



^ 
S, 



£>P 



73. f*pTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



'»^'l 



X 



xNONE 



(Um adrfktono/ AeeU if necettarf) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Li$t diafnotci toUkUem numb€T$) 



NONE 



<r3d (BO TiJSrTjus]' ^ctji 



75w RECOMMENDATIONS— iFURTHERSPEClAUST EXAMINATIONS INDICATED (Specify) 

NONE 



r.t e^ ,\ c* r y.?fi p 1:; f r cf J ^ 



•*yi; 



-4-V 



-^A; PHYSICAL PROFILE 



77. EXAMINEE (Ckeck) 



.B.i<;ouy^.FiED>oRperformi^n5^^a^^^^^ of his position: 

^ »' Bls^OT'bAALIFIED FOR ^ -'^ ^ "^ "-i "^^ . ^' ~ : 



■."PHYSICAL CATEGORY- 




7t. IF NOT OUAUFIED,. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



T'^-X 



Ct=^ Jl 



7». TYPED OR PRINTED NAME OF PHYSICIAN 

$>S. KROLL LT MC USNR 



M. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



L!^L 'V'^^»^^y^LF"^ ' '^T^^ J 



$ignJCVui 





If. Tyf^p.QR,PfUNT£CtJ<AME C^^I^ (/ndkote wAicA) 

HlsrSMfflELS^ CAPT DC USW 



tt. TYPED OK nUNTEO NAME OF REVIEWING OFFKCR OR APPROVING AUTHOMTY 



SMNATURE 



^^^ 



sen V30 Is'' lie 






or*T. 

<TACNn>SNICfl 



i 



IL 



t 



^ 



yV U. S. GO^HRmeNT printing OFFICE; I970-979-304. 2 



-^i:^ 



T"5"S^ 






F^%#0 (Etev. 10-14-68) 



# 



9 



>*> <; 



Name of Examinee 

(Type or print) 



Attachment to Standard Form 88, Report of ;NtedicabExamj,natJoni^],v. 
For information and Guidance of Medical Examiner 



THREADGILL , Burney Jr. 



Last . First ' Middle 

The following portions of the attached examination report form need not be completed: 



9 

ll' 
14 
17 



62 
65 
67 
68 



69 

72 
76 



45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary, 45, 46 and 47 
are required in examination of any current employee: ^ 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49, Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should ans^f-^the following question: 

Examinee fxfis | | is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerou^'^assignments which might entail the practical use of firearms? 




o □ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
^^ □ ^^s If "yes** please specify defects. l 




3, For safe driving of motor vehicles, Civil Service Commission requires djj&ta'nt vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncopte<rted. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes F^fT^ 
If recommendation is based on a factor' other than above standard, indicate basis 



ENCLOSURE ' /^ /) ^ 4^d <-}i^ -/: 



Initials 



Desirable Weight Ranges for Males 


Height ' Small Frame ' Medium Frame [ Large Frame 


5'4" ] 117 - 125 1 123 -"135 . 131 - 148 ; 


'. 5' 5' 1 120-129 1 126-139 I 134-152 


.1 . \ \ 1 1 
5'6'' 1 *124 - 13^ 1 130 - 143 | 138 - 157 


57" 1 128-137 1 134-148 | 143-162 


S'S" 1 132-141. 1 138-152 I 147-166 


5'9" ] 136 - 146 ' 1 142 - 156 | 151 - 170 


5'10'' 1 140-150 1 146-161 1 155-175 


5' 11" 1 144-154 1 150-166 | 160-180 


6' 1 148- 158 1 154- 171 | 164- 185 


6'1" .1 . 152-163 1 158-176 I 169-190 


6'2' [ 156 - 167 ! 163 - 181 [ 174 - 195 


6'3" 1 ■ 160 - 171 1 168 - 186 ' 178 - 200 


6'4" 1 169-180 1 178-196 i 188-210 


6'5" ! 174-185 ! 182-202 .. 1 192-216 

1 1 ^"1 


4. Examinee's frame is [~] small | | medium (gH-flrge 

5. Considering above weight table, the^jtarrfiriee's frame, and other individual physical characteristics, 
1 consider his present weight r^fSatis factory ["] Excessive | ] Deficient 

6. Under proper medical supervision, employee should 1 1 lose . pounds 

[ J gain pounds 




/O ^ /x. 




Signature of Medical Examiner 
S.S. KROLL LT MC USNR 
23 Sep 71 


Date 


• "-*- ^ ^^ - __., 



W!l^¥ 



^^n- 



prrioNAL ronM mo. to 
GSA rpMR (41 cm) 101-M.« 



^ 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Dirbctor, FBI date: 

Ll/ /- - ~, attentkJn,^ personnel section 

FRoijtWtJSAd, San Francisco 1(66-5759) 



1/13/72 



subject: MONTEREY RESIDENT AGENCY 
SAN FRANCISCO DIVISION 

ReBulet dated 1/5/72 transferring SA FRANCIS M. CONNOLLY 
from San Jose, California, to Monterey, California. 

It is recommended that SA BURNEyCXhREADGILL, JR. , presently 
Alternate Senior Resident Agent, 'Be designated Senior Resident 
Agent to replace SRA FRANK W. MITCHEU. who is retiring. 

It is recommended that SA FRANCIS mAcONNOLLY be designated 
Alternate Senior Resident Agent to replace SA THREAJDGILL. 



(^-Bureau 
1 SF 
R£G:ekk 
(3) 




■^ ^^^ziwa^) 



JAW 25 19 72 



Bu y U.SrSmtttprBonds Ktgularly on the Payroll Savings Plan 









MCy Bm i^maetaeo- 



Bireetor, FBI FERS<m4L ATTEHTION 

SAN FIAICISCO ]>mSBDH 

Beitrldt l^^l^. 

SAs Boraey Threa^UI, Jr., and £^ra»eis M« Ccsuiolly are 
lt€Er«b3r <ies%aated Seolor B^aldeat i^eal aad Alteraate SeMor EesMeat 
Agent r&^^e^vdiy at I^Eoi^eri^, G^Iffcnrttia, £^ ymt recommofld^. 



LDH:jb 

(7) 

« Movement 

- Personnel File of SA Barney ^Thr*feadgill, Jr. 
1 - Personnel File of SA Fraaeis M. Connolly 



C^' 




NOTE: SAC, San Francisco, recommends SAs Burney Threadgill, Jr. , and 
Francis M, Connolly be designated Senior Resident ^ent (SRA) to replace 
SA Frank W. Mitchell, presently SRA who is retiring^ and Alternate Senior 
Resident Agent (ASRA) respectively at the Monterey Resident Agency. 

SA Threadgill EOD 1*21-47, is in GS-13, $23, 112. He was designated 
ASRA at the Monterey Resident Agency 3-17-67 and his services since that time 
luave been entirely satisfactory having been commended tirice through SAC. 
Rated Excellent last annual performance report, completely available, overtime 
satisfactory. He ^pears well gualiJKed to assume duties of SRA at Monterey. 

SA Connolly EOD 8-13-51, is in GS-13, $22,487. Services since EOD 
generally satisfactory although censured 10-7^66 as result of inspection. On 
the other band he was ^«)mmended 13 times, 4 thrcntgh SAC, and received 3 incen- 
tive awards, l^t on 3-3-65. He was supervisor in the San Francisco Office from 
1-4-56 to 9-18-57 and from 8-27-64 to 9-13-65. Althoi^h he was just transferred 
to Monterey 1-5-72, he has a mueh better wmrk record than the only other Agent 
at Monterey with more years of service ttian PA Connolly. He appears well 
qualified to assume duties of ASRA at the Monterey Resident Agenc|r* 




WmiE YEim 



^ 



■^^^^^^!^ 



.-; ^ FD-185 (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




^ 



Name of Employee: 
Where Assigned: 



BUPNEY THREADGILL, JR. 



SAN FRANCISCO 



(Division) 
Official Position Title and Grade: 



(Section, Unit) 

Special Agent, GS-13 



Rating Period: from April 1, 1971 



-to 



March 31 , 1972 



ADJECTIVE RATING: EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



"b6 




Supervisor 



Title 



3/31/72 

Date 



^ Signature 
Rafing Approved by: 



^m:r - ■--..: ^.. 3/31/72 

Title Date 



Signature 



■ Assistant D 



m^ — APR 27mz 



TYPE OF REPORT 




23 Annual 



^ miVi i9K 



'%m:2s^ 1972 "^ 

"^^[Zn Separation from^Service 
[ 1 Special '" 



w 




1/ 



FD-l85a(Eev^5- 19-70) ' ^:; 

1 PERFORMANCE RATING GUIDE FOR. INVESTIGATIVE PERSONNEL 

r CHECKLIST AND NARRATIVE COMMENTS 

• ' (For use as attachment to Performance Rating Form FD-lSd);. _ •- ' -- 

Le of Employee . BURNEY THREADGILL, JR.. / ;^" . ■ \ i; 

Note: '0'^^3' those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should, 
be compared. - v , ■- ." ,:. . ;• . ' • ■■''■■ ■ ' ' 

RATE ITEUS AS FOhhO\^S:/(See Manual of Rules and Regulations for detailed-instru^ ^ . 

~t- Qutstnnjing (To warrant overall' -\-, all rated elements must 6e +, and justified in writing J '- _ •• * 

__£__Excelierit (Overall Emust.be supported by E or+.6n majority of items,- including important. elements.) 

__i/_ Satisfactory . , : . , .. : ■ . ., " ■ : . * ; . 

— Unsntislnctory (If. any item so rated, overall adjective Crating can be no better than Satisfactory.). Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing. 

Q No oppo rtunity to appraise. In/ptlier responses^ use'^X." . • - . ^ ' . " ' . ' '. ' ■ 

(Use INK for Checklist -DO NOT TYPE) RESPOND TO EVERY ITEM 

^ J 1- Personal appearance. . " ^ ^_ *' '•■.■■ 

V 2." Personality and^effectiveness of his personal contacts. * ^ 

'^ "; 3. Attitude (including dependability, cooperativenessjloyalty, enthusiasm, amenability, and willingness to equitably share work load). 

'^' " 4. Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? | j Yes ^^ No.- Has 
/ - employee used more sick leave J including annual leave or LWOP for illness) during the rating period than the 
., ;. ■ amount of sick leave earned during such period? □ "^^^ K ^o. If answer to either is yes, explain. 



^- 5. Resourcefulness, ingenuity, and initiative. ., , 

'^ 6. Forcefulness and aggressiveness as required. 

^ 7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

^ 8, Planning of worfc. . 

^ • 9. ■ Accuracy and attention to pertinent detail. ' 

^ 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines,- unless failure to meet is attributable to causes beyond employee's control. 

^ 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and. "know how** of application. 

"^ 12. Performance results (rate if applicable and mark others O) _Z^L_ A. Internal Security; Q B. Criminal or General 

Investigative; _jCi_C. Fugitive; "^ n. Applicant; O F.. Accounting; _2l_ F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisalof overall work 

performance: 

SA THREADGILL was Alternate Senior Resident Agent at Monterey 
until 1/20/72 when he was designated Senior Resident Agent. He 
is particularly well qualified for this assignment because of his 
superior judgment, willingness to assume responsibility, and 
forcefulness to dominate when the situation warrants. He is 
particularly knowledgeable of duties and procedures and can get 
the work done. His personality exhibits a consistency-pf 
sincerity and self-control. He/is assigned work in the security ^ 
field but the major part of his assignment is the responsibility 
for the agents assigned to the Monterey Language School^ He 
merits the rating excellent. SA THREADGILL is aware of the 
Bureau applicant program in his daily contacts. 



Complexity of matters handled: Q None Q Moderate , |^ Most complicated \ ._ . \[ ' 

Degree of supervision required: (~] Above average Q] Average | | Minimum. |^ None " . " 

A. Is employee available wherever needs of service require for general assignment? ^ Yes □ No Special assignment? ^^Yes QNo 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? ^ Yes Q,No ' "-' ■' " 
If answer is "yes," personnel -file must reflect. the following: "(a) Has valid State or local operator's license for type vehiclehe is to use., 
(b) Is physically fit to drive, (c) Past safe driving recordOK or has passed Bureau road test. 

C*. . Specify. general nature of assignment during most of rating period (such as security, criminaly applicant squad. Accountant, or as Resident 

■ Agentrsupervisor,instructor/etc.): . .; ;^^- Senlor' Resident Agent " Security. 

ADJECTIVE RATING:— __!_: . EXCELLENT fuplqyff'j; INITIALS ^ ^\ ^ 

.(Outstanding, Excellent, Satisfactory, Unsatisfactory) : ^ , . '" 



c^^% 



(Checklist and Narrative Comments continued) 



. 13. Fireamas. 



_jS1 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation, 

. 4 

During rating period developed-.. l_ informants; ^ „ potential informants. 

SA THREADGILL currently handles 4 PSIs/ one of whom has excellent 
potential for a security informant. 



^ 



,15. Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail.} 



^ 



A. Reports; ^ R- Memos, letters, wires. 



.16. Performance as a witness. | | During rating period; ^ Based on past performance; | | No experience. 

17. Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 
•^ applicable.) -^ 

_^^:::_ A. Leadership ^ F. Devising procedures 

^ B. Ability to handle personnel ^ O. Promoting high morale 

^ C. Making decisions _S__H. Getting results 

-S; D. Assignment of work ^ I. Furthering equal employment opportunity 

_Si_E. Training subordinates 

. 18. Raids and dangerous assignments; ^ A. As leader; , ^ B. As participant. 



^ 19. Miscellaneous. Specify and rate: 

'~^. Dictation; v Applicant rectuitment; 



, Other. 



N/A 20. Police Instruction: Q Qualified [ | Participated 
21. Foreign Language Ability: PFoficient in 



nS 



Audited 



_language<s). 



Can handle typical investigative problems as follows: 

A. Conversation form __^ ^ [T] Excellent [^ Very Good , [^ Good [H] ^^^^ I i Unsatisfactory 

(language) 

-B. Written form 



(language) 
(language) 



Frequency ___^ . 

Anticipated use during ensuing year . 



^1 i Excellent | | Very Good " | | Good □ Fair | | Unsatisfactory 

.language ability used during rating period '. : , 



22. Administrative AJvancement: [ | (Check block if not interested.) 

^' ^2 Yes CI] N<^ Agent IS completely available for administrative advancement. 

B. [^[ Yes I I No Agent is considered qualified for administrative advancement, including experience, ability^ personality 

and appearance, ■ ' ■ , 

C. If answer to B is "Yes," Agent's qualifications are considered [^ Very Good [^ Excellent [~| Outstanding 
Explain if interested but not now qualified. ^^ 



23. Number of Incentive Awards . 



24. 



Commendations received from Director: Individual _JI 

Suggestions submitted __jy 

' If none, check block [^ . 

Disciplinary Action and Justification for any Unsatisfactory Items. 
(List items taken into consideration on Checklist.) 



_sh_ar^, 



LTOugh Superior , 



^ 



None 



EMPLOYEE'S INITIALS 



- 2- 



4^ 



r: 

FORM3-54i{M4.fiil APPROVED COMP. 
GEN,V.$r4-5*63 IN LIEU OF 
SfWU 



WT' 



' i.9^^- ■■■■ "■ , \^,'^ '■'^- ■'■*^^*-^ 



I 



I 




NAME; UST, FIRST, MIDDLE 

' Mimiii mm jr 


SOCIAL SECURITY NUMBER 

426-14-1799 :;: 













NOTIFICATION OF BASIC CHANGE 








CODE- NATURE OF ACTION 


EFFECTIVE DATE 


DATE OF LAST EOUJ^iiiNCR:- 




e92-QUALlTY INCREASE 




896- ADMIN, PAY INCREASE 




. ' ' '■ ■' . 


X 


893-WITHIN GRADE INCREASE 




e97-ADMIN, PAY DECREASE 








694-PAY ADJUSTMENT 




OTHER (SPECIFY IN REMARKS) 


mm 


6/ 1/6,9 


GRADE OR LEVEL 


STEP OR RATE 


OLD SALARY 




NEW SAURY 


^ ' '"■..' 


mi 


STEP ^ 


$23,112.00 


, „ , 




$23,137.00 



DATA ON UNPAID ABSENCE 



PERIOD(S) 



I 



TOTAL EXCESS 



IN PAY STATUS AT END OF WAITING PERIOD 



VB.. 



INITIALS 




,W 



a 



EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 
\ 



I [H EMPLi 



I. miu m^ III 



EMPLOYE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



REMARKS: 



I 



) 







■f^diijahss!^^, 



mmtWlW(ifmmmm 




5nwi 



(DATE) 



ummm 

tmmmm 



PERSONNEL FILE COPY 



OPTIONAL FORM NO. 10 

MAY 1962 EDITION 

GS^^ FP^R (41 CFR) 101-11.8 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



subject: 



ACTING DIRECTOR, FBI 
(Attn.: Administrative Division, 

Personnel Section) 
SAC, SAM FRANCISCO- (67-5947) 



DATE 







BURNEY THREADGILL, 
SPECIAL AGENT 
RECOMMENDATION FOR 
PROMOTION TO GS-14 



JR. 




As the Bureau is aware, the Defense Language 
Institute (DLI) is located at Monterey, California, which 
is covered by the Monterey Resident Agency of the San 
Francisco Division. Over the years, through the cooperation 
of the authorities at the DLL, many Special Agents of this 
Bureau have received language training at the DLI for 
periods of time varying from six months to a year. 

As a result of the heavy responsibilities of the 
Senior Resident Agent (SRA) at Monterey, California, pri- 
marily in connection with. the DLI, he has been in the posi- 
tion of a Supervisory Special Agent, Grade GS-14. This 
recognition by the Bureau to the SRA in Monterey has 
existed since July, 1966, until the retirement of FRANK W. 
MITCHELL, the former SRA, effective 3/14/72. 

The situation and justification for this position 
has not changed over the years while former SA MITCHELL was 
in the position, and it certainly has not changed since his 
retirement. The Bureau continues to utilize the services 
of the DLI, and the heavy responsibilities in connection 
therewith continue to be handled in an outstanding manner 
by the current SRA. In addition, since July, 1966, the 
number of agents assigned to Monterey to handle the investi- 
gative work has increased from three agents to five agents. 
At the present time there are a total of ^2 4 agents attending 
the DLI who are technically assigned to tfie^'Monterey Resi- 
dent Agency as part of the San Francisco Division. In view 
of the apparent needs of the Bureau in various foreign 
language fields, it can be anticipated that tl^is program 
will continue in the future. 



2/- Bureau 

2 - San Francisco 

(1 - P/F THREADGILL) 
REGtlcj 
(4) 




l3B i H^tT^^c^hftd _. 

1 



"5.9 1972 







^fl^ 



3^ Buy U.S\ Savings Bonds Regularly on the Payroll Savings Plan 







^ 



SF 67-5947 
REG :1c j 



Special Agent BURNEY THREADGILL, JR., was designated 
the SRA at Monterey by Bureau letter o£ 1/20/72, although he 
did not assume the duties of SRA until the retirement of 
MITCHELL on 3/14/72. THREADGILL has been assigned to the 
Monterey Resident Agency since August, 1965, and was the 
Alternate SRA since March, 1967. Because of his assignment 
to Monterey since 1965 and Alternate SRA since March, 1967, 
he has been in a position to observe the duties and imple- 
mentation of the duties of the SRA and since his assumption 
of these responsibilities, he has handled them in an out- 
standing manner. Despite the many transfers in and out of 
the DLI, THREADGILL has done- a most impressive job in super- 
vising the overall operation with a minimum of problems and 
difficulties. He is a well experienced agent with an EOD 
date of 7/21/47, and is considered to have an outstanding 
attitude being completely dependable, cooperative, loyal and 
enthusiastic. He utilizes outstanding judgment and produces 
an exceptional amount of work when one considers his heavy 
responsibilities in connection with the DLI. He is considered 
by me to be far superior to the average SRA. He currently 
weighs 175 pounds, is 70'^ tall with a large frame and, there- 
fore, within the limits of the weight schedule. He is completely 
available for special and general assignments and has no known 
physical limitations. 

In view of the original justification for the posi- 
tion of Supervisory Special Agent GS-14 in the Monterey 
Resident Agency and the continuance of that justification 
since 1966 through the present time and the outstanding manner 
in which THREADGILL is handling these responsibilities, it is 
definitely felt and recommended that he should at this time 
receive a promotion to GS-14. 



2 - 









'■^^ 



. Q 



*^^H 



o. 




^..^■^^^v 

^A-'^ 






"mmrnm* 



Bear ;^. fbreaifilii 

t ^mx: lB<teed pleased t:o .si&ris^ f <3^ of f^^r 
l^ramDti-0^ to. ^aSe ^ 14'^ f2S|.42t far ami^^t> mm a 
■Si^lre^r^isoarf S^csial J^aat^ ^facfei\?e ijyilf ## 1J72*."' 

f Ms promotion ia -t^iii^orarf atiiot. MUX *€^ai^. 
ill effefet- oii% for tfes <ferafei<m: of y^?^r pr^seBt. mMB%^m^m%%. 



mailed: 2a 

JN 2 8 1972 



E,. Patrick Gray Ilf 

l<* ?.atiri<^ Srayv III 



1 - SAC, San Fraiicisco (PEBSO^^AL AITEMTIGW) 



Felt- 
Mohr . 



Bishop _ — 
Callahan _ 
Campbell _ 

Casper 

Cleveland , 

Conrad 

Dalbey 

Marshall _ 



Miller, E.S. _ 
Ponder . '^^ 
Soyars _ W 
Walters 1J1_ 



Tele. Room _ 
Mr. Kinley __ 

Mr. Armstrong _ 

Ms. Henvig L, 

Mrs. Neenan 



1 -[ 



1 - Movement 
1 - 



cc*^\(6) 67-420376, 




JUL }'31P?f 




MAIL ROOM 




\\ If 
ILBTYPE UNIT \ZZX 



^- 



'U\c^ ' 










«. 



/z^r 



m 



TO 



FROM 



SUBJECT: 



OPTIONAL FORM NO. )0 
MAY 1962 EDITION 
GSA GEN. REC. NO. 37 



J 



'^'^■f 



UNITED STATES G(!PI;RNMENT 

Memorandum 



% 




We: 6-26-72 



H. N. Basset t M'*>^ jM/ /?) 

SA BURNEY feaiEADGILL , JR. ^i% 

Senior Resident Agent, Monterey, Calif ^ 

San Francisco Office X/ 

EOD 7-21-47; GS-13, $23,112 {\^|K 

Age 50; Married, 2 children 

RE: GRADE PROMOTION 



■bb 




Mr. Felt _ 
Mr. Mohr _ 
Mr, Rosen . 
Mr. Bates*. 



Mr. Bishop 

Mr. Callahan -_ 
Mr. Campbell _ 

Mr. Casper 

Mr. Cleveland . 

Mr. Conrad 

Mr. Dalbey 

Mr. Marshall 

Mr. Miller, E.S. 

Mr. Ponder 

Mr. Soyars 

Mr. Walters 

Tele. Room 

Mr, Kinley 

Mr, Armstrongs 

Ms. Herwig 

Mrs. Neenan _„ 



SA Threadgill has been recommended for pro- J 
motion to grade GS-14* On 3-31-72 he was rated EXCELLENT 
and in recommending him for promotion his SAC advised that he 
has been handling his duties as Senior Resident Agent in an 
outstanding manner. 

He assumed the responsibilities of SMior Resident 
Agent, Monterey, Calif., on 3-14-72 and he has 5 agents under 
his supervision in the resident agency handling investigative 
matters. The major part of his assignment as SRA is the 
responsibility for the agents assigned to the Defense Language 
School (DLI). At the present time there are 24 agents attending 
DLI and 16 more agents under transfer to attend DLI. He has the 
responsibility to thoroughly indoctrinate agents upon their 
arrival in Monterey to attend DLI; to insure that they are pro- 
perly in attendance at school each day and to handle various 
administrative matters as they arise. It is also necessary for 
the SRA to maintain daily liaison with DLI administrative 
personnel in connection with progress of Agents attending the 
school. It is fioted that the former Senior Resident Agent who 
retired on 3-14-72 was in grade GS-14. 

He has been in grade GS|i3ysirice 6-17-56 and he has 
not been censured in the past 90 days. 

RECOMMENDATION : That he be promoted to grade GS-14 for the 
duration or nis present assignment . 












LED/jafeT^) 

PERMANHNT BRIEF ATTACHED. 




OF PERSONNEL ACTION 



2. (FOR AGENCY USE) 



13. EFFECTIVE DATE 
(Mo..DMsf,Ymr) 

7-9"72 



16. PAY PLAN AND 
OCCUPATION CODE 

GS 
Series 1811 



21. PAY PLAN AND 
OCCUPATION CODE 

GS 
Series ISll 




3. BIRTH DATE 
(Mo.. Day, Year) 



lG-28-21 ' 



4 SOCIAL SECURITY NO. 

426-14-1799 



7. SERVICE CO.MP, DATE 




3-FS 
4-NONE 



W (FOR CSC USE) 



14. CIVIL SERVICE OR. OTHER LEGAL AUTHORITY 



EXCEPTED BY LM3 



17. (a) GRADE (b) STEP 

OR OR 

LEVEL RATE 



13 



18. SALARY 



$23,737 pa 



22. (a) GRADE ^(b) STEP 

OR OR 

LEVEL . RATE 



14 



23 SALARY 



$25.620 pa 



'r~'. 



28. POSITION OCCUPIED 

I-COMPETITIVE SERVICE 

2— EXCEPTED 
SERVICE 



26. LOCATION CODE 



29. APPORTIONED POSITION 
FROM.. TO: 



1— PROVED-I 
2-WAIVED-2 



A. SUBJECT TO COMPLETION OF 1 YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING. 

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM; ^ 

C. DURING 

PROBATION 



This promotion is temporary and will remain in effect only for the 
duration of present assignment. tJpon conclusion thereof ^ employee 
will be allocated to permanent gr^;de level. 



32. OFFICE MAINTAINING PERSONNEL f OLDER {l J Jigatnt from anployint ^cO 



33, CODE EMPLOYING DEPARTMENT OR AGENCY 

r\J V-J*^ I FEDERAL BUREAU OF INVESTIGATION 

^^ V/X I WASHINGTON, a^C 20535 



34. SIGNATURE (Or Uha auihtnticaiion/kUp TITLE 




-QJ^ 



35 DArE g_28-72 Acting Cirector 



'- 'g 




5 PART 

50- 133-01 



4. PERSONNEL FOLDER COPY 



Mr. Felt 

Mr. Mohr 

Mr. Rosen , 
Mr. Batesa_ 



Mr. Bishop 

Mr. Callahan _ 
Mr. Campbell _ 

Mr. Casper 

Mr. Cleveland . 

Mr. Conrad 

Mr. Dalbey 



6 



Q 



.Tilly 21, 1972 

■:;■ , .-;.v. ■ ■ peiisonalv;^: ■■ 

Mt. B^rne^ Tlu*eadgill, Jr. 

Federal JBitreaai of Investigaticm / \ .-.'.^p- 

San Francisco, jCaUfomia v\.i^ 

bear Mr.; TtireadgUl: . . \ 

; r On tMs special occasion of your Twenty«>ftftiil Anni-- 

vjeris»atry with the Federal Bureau of Investigation it 0vei^ me 
gi^eat |>leasure to extend my heartiest c<»igra6flations i^d to 
i>reseint your Twenty-tfi^-Year Service Award Key. V^^ j 

Daring your period 6f service tiie j^reaa has con- 
tinued to grow in the esteem and confidence of the public and 
t am proud to say it is recognized as one ot the greatest law 
enforcement agencies in the world. You should ^ke Jiis^Mde 
p^de in the fact that your efforts have eontrihuted in no small 
measure to this developmenl I wc^d like to egress my sin- 
cere appreciation for the loyalty and devotion you have esMhited 
through your years of faithful service to iS^ FBI. 

I b&pe that this Key will, in days to come, recall 
many pleasant'memories of your association with the Bureau. 

Wit h l^st wishes and Mndest re^rds, 
Sincerel^EC 



■';'.-■'■■,*■:■ i 



MAILED 11] .„. 



JUL141972 




^^ay III 

L. Patrick Gray, in 
Acting Director 



Eaelosure 

1 - SAG; San Francisco (Personal Attention) 

tr (4) 67-420376 



Mr. Marshall 

Mr. Miller, E.S. 

Mr. Ponder 

Mr. Soyars 

Mr. Walters 

Tele. Room 

Mr. Kinley 



Mr. Armstrong/ p^ g^ J rfegretthat I am not able to make this presentation personally 

Ms. Herwig / MAIL ROOM [ZI]^ /J TELETYPE UNIT ["D 

Mrs. Neenan _.j O :;..- ... . ^^^... 




p. . G. 



J 



FD-431 (Rey| 5-12-71) 

0?TtOMAl rotlM Nd:MO 

MAY 1962 lOmOMv 

OSA fPMi 14} cm 10)-ll.4 



il 



UNITED STATES GOVERNMENT 

Memorandum 



# 






SJ^- '^^ 



TO 



• Director, FBI 



date: 7/17/72 



FROihXX SAC, SAN FRANCISCO (67-1118 4) 
subject: SA BURNEy/tHREADGILL, JR. 

authoritVfor use of personally owned side arm 



Captioned Agent has [xj requested authority for use of 

IxJcdisposed of 

personally owned side arm described below: 



Make 


REQUESTED 

s § w- , 

36 


DISPOSED OF 

s s w 


Model 


10 


Caliber 


38 Special 
2" 

606220 

SA L. L. VANNATTA 
(name) 


38 Special 


Length of Barrel 


•2" 


Serial No. 


0294632 


Weapon inspected by 


7/13/72 




(date) 



I recommend this request be approved. 

If approved, the information set out above will be posted in 7~//>-/»^ 
Field Duplicate Property Record. ^ / cc- 



2 - Bureau 

1 - (Field Office Personnel File) 

BT/jr 

(3) 






JTB 



e^ 



II i 




mP^'^PQ^rry clam 






Buy US, Savings Bonds Regularly on the Payroll Savings Plan 




^. Standsfd Fprm 88 

General. Services Administration 
Int^rkgency C5mm. 'on Med icaJ, Records 
FPMR 10 l-U. 809-3 



REPORT OF MEDICAL EXAMINATION 



S$n426. 14 1799 



/ 1. WST,^MAME-flRST'NAME-M|DDLE NAME 

/t IthREADGILL. Burney Jr 



2; GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



4. HOME-ADDRf SS i^' umber, street or ffFD, city or town. Stale and ZIP Code) 



FBI Annual Physical 



6. DATE OF EXAMINATION 



26 Oct 72 



8. RACE 

Caucasian 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 

FBI 



11. ORGANIZATION UNIT 



San Francisco» Calif 



12, DATE OF BIRTH 



28 Oct 21 



13. PUCE OF BIRTH 



U. NAME. RELATIONSHIP/ AND ADDRESS OF NEXT OF KIN 



"^IMtssissrppi 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

Naval Hosp ital y Oakland California 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Totat) 



LAST SIX MONTHS 



NOR- 
MAL 



CLINICAL EVALUATION 



{Check. each item in appropriate col- 
• umn; enter "NE" it nof evalu/tted.) 



18. HEAD. TACt; NECK 'AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



ZZ 



EARS-GENERAL ^^„^ ^^^^^ -(^^, y^ ^„^ yj. 



23. DRUMS (Perforation) 



Z4. EYES-GENERAL ^„atr \ttmt r>9. SO and 67) 



25. OPHTHALMOSCOPIC 



26. PUPILS {Equalifjf and reaction) 



27. OCULAR MOTll-.TYliX-^J.i^J'-^^^ -«■ 



28,;LUNGS AND CHEST {Include bmstsj 



29. HEART (Thrust, eize, rhythm, iounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include her nia) 



32 



AWUb ftHD RECTUM i^p^^,^^^^ if indicaUd) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. 



UPPER EXTREMITIES tSCenfffV ronw of 



36. FEET' 



37. 



LOWER EXTREMITIES ^<3^;/;y;»^,^^^,^„, 



38. SPINE. -OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC lenuHibrium UiU under ifcNi 7H 



42. PSYCH I ATRIC {Sp*€ ify any perionalitv deviation > 



43. PELVIC (Femaletonly) (Check how done) ' 
D VAGINAL D RECTAL 



ABNOR< 
MAL 



-X- 



NOTBS. {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 

#39 Right inguinal 2" scar 

#48 1. Borderline tracing 

2. Right ventricular conduction disturbance 

3. Old myocardio infarction cannot be excluded 



S.CV 



O'^^ 



,# ^ 



5 u. 



2i \^'^'^ 



/•:^. 



'^:^::^- 






{Continue irt item 73) 



44. DENTAL (Place- appropriate symbols, shown in examples, above or below number of upper and lower teeth.) 

Repiaced 

by 
dentures 

13 14 



1 2 3 . Restoruhk 
52 ll M 



teeth 



! 
1 2 3 
32 31 30 



X 



Non- 
res tor able 
-. teeth 

6 7 



I 2 3 , Missinfi 
32 31 30 teeth 



10 



1 .2 3 



i 2 3 ^''''''^ 
dentures 



31 



30 Q9 



28 



27 



) 



11 



12 



15 



■# 



24 



21 



20 



19 



18^ 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



TYPE 3 

CLASS 2:*^ 

DENTALl^Y'aUALIFIED 



K018 



UIOMTOKY FINDIHQS 



45. URINALYSIS: t A. SPECIFIC GRAVITY 



8. ALBUMIN 



C. SUGAR 



neg 



-ne 



Wi 



D. MICROSCOPIC 



Ess Neg 



46. CHEST X RAY (Place. <lote. yUm number and rerulT) 

Filra m6B \k 1 799-72 26 Oct NH, Oakland, 
Cal if No* active cardiopulmonary disease 



47. SEROLOGY {Specify te»t uted and re$uH) 



VORL Nonk^^i 



mBdiM 



4«. EK6 

ike ABOVE 



49, BLOOD TYPE AND RH 
FACTOR. 



50, OTHER TESTS 



NA 



-*x* 



GLUC 86, UREAN 18, CHOLES 236 
WBC, HCT: WNL ■ 



S/Nr 01 9-2 00^70 03 i!VU.S. GOVERNMENT PRINTING OFFICE: 1970:979.310 .31 









■- " ■ 




. <r 




MEASUREMENTS AND OTHER FINDINGS 


;':;:■;;;■ j-^: 


z'::t^2 :: 


'r 1 


St. HEIGHT 


52. WEIGHT 
180 


53. COLOR HAIR 

Brdwrf • 


_\j 


54. COLOR EYES 

Brown 


55, BUILD: 

□: SLENDER ; gl MEl)IUMA;[r|CHEAyY ^ [TJiOBESE; 


56. TEMPERATURE, 


57. • BLOOD PRESSURE Urm a( AearU»«0 


58. C^J" ^y^f^UiSE.(ATmjUh€mi€vk)Z'~] -- .i!^ v^iC-*-^- 


A. 


SYS 130 


B 

RECUM' 
BENT 


SYS. J 


■'. . c. ■ 
STANDING 
(3 min.) 


SYS. 


A. SITTING 

76 


B. AFTER EXERCISE 


C. 2 MIN. AFTER 


0. RECUMBENT 


E. AFTER STANDING. 
3 Miff 


SITTING 


DIAS. 72 


DIAS. 


DIAS, 




59. ^ , DISTANT VISION 


60. 


REFRACTION ^- . 


6h ,,.,_, . ;.'*i*1 Y'S'O**^, 


RIGHT 20/ .T5 CORR. TO20/ 1? 


BY 


s. ex 


;; J1^, e0RR;'T^;/*JJ^ - *BV'""* 


LEFT 20/ 15 CORR. TO 20/ 15 


BY 


s- ex 


Jlp CORR.TO '\JI+ BY 



62. HETEROPHORIA (Specify distance) 
ES" EX* 



LH. 



PRISM DIV, 



PRISM CONV. 
CT 



63. 


ACCOMMODATION 


64. COLOR VISION (Test used and rwtt/O 






65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT 


LEFT 


PIP ]k/]k passed 


CORRECTED 


66. /lELD OF VISION 


67, NIGHT VISION (ttst used and tccre) 


61. RED LENS TEST 


69. INTRAOCUUR TENSION 

NORMAL 


70. 


HEARING 


71, - AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tens used and score) 


RIGHT WV 


15/15 SV /I5 
15/'5SV '■ /t5 


ISO 


840 

tS6 


MO 
Sit 


1000 

tOU 


3000 

*048 


3000 

t$9e 


4000 

i09e 


flOOO 

8lU 


8000 

$109 


LEFT WV 


RIGHT 


15 


15 


15 


15 


30 


-ho 


55 


55 






LEFT 


15 


15 


15 


20 


30 


40 


35 


55 


•' - r '^^• 





73. NOTES {Canixnvkcd) AND SIGNIFICANT OR INTERVAL HISTORY 



Hypercholesterolemia, 1971, treated 



{Mst a<(<(i^tona^«jl<e(• t/'n«c<««arv) *. 



74., SUMMARY OF DEFECTS AND DIAGNOSES (Ittt diaffitMCl wttih item numtwTi) ^ 



NORMAL EXAMINATION 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIOHS tNOlCATEO (5p<Ct/v) 



76. 



A. PHYSICAL PROFILE 



vX ' -- '^ performing^^ali- the; duties of his position 

A. CT IS QUALIFIED FOR *^ 

B. D IS NOT QUALIFIED FOR - 



B. PHYSICAL CATEGORY 



73. IF NOT OUAUFIED. LIST^OISQUALIFYING DEFECTS BY ITEM NUMBER 




7». TYPED OR PRINTED NAME OF PHYSICIAN 

J-W.-'SHIGEOKA LT MC USNR 



80. TYPED OR PRtNTEO NAME OF PHYSICIAN 



SIGNATUI 



%\, TYPED"bR"^PRiNTEO NAME;oF OENTIsfoR PHYSICIAN (/ndica(« lofticfc) 

a. DUNCAN LCDR be USN 



62. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



H' 



;^Fq-30qg.(Rev. 6-19-72)* 



% 



^ 



Attachment to Standard Form 88, Report of M«d|cal^Examinati.on 
For Information and Guidance of Medical Examiner 



>^Mi^-g.fi^gJ:?CL- 



ecteue^ g-e. 



Name of Examinee _ 

(Type or print) ... ^^^^ First/ ' Middle 

The following portions of the attached examination report form need not be completed: 



3. 

4 

8 



. 9 
11 
14 

17 



62 
65 
67 
68 



69 

72 
76. 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two^ three or all four of the. 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required ford) all Special Agent applicants; (2). all employees over 35 years of age; (3) any 
other where examination indicates such is desirable. . ' 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
' and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing' 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). — 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees; 

The medical examiner should answer the following question: 

Examinee ^^g-fs Q is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents and Special Agent Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of "firearms? 




□ Yes If "yes" please specify defects. 



To be Answered in the Case of AllSpecial Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examixi«e have any defects prohibiting safe operation of motor vehicles? 

l^fNo □ Yes If "yes" please specify defects. - — '. : 



2. For safe driving of .motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrefiled. Should examinee wear cor- 
rective glasses \vhile operating a motor vehicle? □ Yes "1 T^o^- 
If recommendation is based on a factor other than above standard, indicate basis . 




ti& 



D E S I R A B L E ^[S^ jS H;,T| |^.|t,'A. N| A/E S 



MALES 



lEI 



FEMALES 



Height 



Small Frame 



Medium Frame 



Large Frame Heigiit 



small Frame 



Medium Frame 



Large Frame 



B'A" 



117-138 



123 - 149 



131 - 16 



gEC 



'W 3? 



muu 



101 - 124 



109 - 138 



5' 5" 



120 - 142 



126 - 153 



134 - 167 



5'r 



99 - 118 



104-128 



112 - 141 



5'6" 



124 - .146 



130 - 157 



138 - 173 



5'2'' 



102 - 121 



107 - 131 



115 - 144 



5'7' 



128 - 151 



134 - 163 



143 - 178 



d'S" 



105 - 124 



110 - 135 



118 - 149 



5' 8". 



132 - 155 



138 - 167 



147 - 183 



5'4" 



108 - 128 



113 - 139 



121 - 152 



5'9" 



136 - 161 



142 - 172 



151 - 187- 



5'5'' 



111 - 132 



117-144 



125 - 156 



5' 10" 



140 - 165 



146 - 177 



155 - 193 



S'G" 



114 - 135 



120 - 149 



129 - 161 



S'll" 



144 - 169 



150 - 183 



160 - 198 



5'7' 



118 --140 



124 - 153 



133 - 165 



6' 



148 - 174 



154 - 188 



164 - 204 



5'8'' 



122 - 144 



128 - 157 



137 - 169 



e'l" 



152 - 179 



158 - 194 



169 - 209 



5'9'' 



126 - 149 



132 - 162 



141 - 174 



6'2'' 



156 - 184 



163 - 199 



174 - 215 



5' 10" 



130 - 154 



136 - 166 



145 - 179 



6'3'' 



160 - 188 



168 - 205 



178 - 220 



S'll" 



134 - 158 



140 - 171 



149 - 185 



6' 4" 



169 - 198 



178-216 



188 - 231 



6'0" 



138 - 163 



144 - 175 



153 - 190 



6'5'' 



174 - 204 



182 - 222 



192 - 238 



4.. Examinee's frame is I | small □ medium [3^Tffg»^. , . 

5. Considering above weight table, the e;t«mnee's frame, and other individual physical characteristics, 
I consider his present weight- □'Satisfactory □ Excessive □ Deficient 



6. Under proper medical siipervision, employee should □ lose. 

■ . ' □ gain 

Remarks: -^ ' 



. pounds 
-pounds 





M- 



Signature of Medicall Examiner 
SHI6E0KA LT mV/USNR f. 



^ate 



[bllhOI-^ 



?iir^ 



;5^^-,,_^ FD-185 (Rev. 10-26-70) 



Name of Employee; 



# 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



BURNEYlTH REA^GTLT. , JR. 




Where Assigned: 



SAN FRANCISCO 



(Division) (Section, Unit) 

Official Position Title and Grade: Supervisory Special Agftnt, ns-U 



Rating Period: from April 1, 1972 



tr. March 51. 1975 



ADJECTIVE RATING: EXCELLENT 



Outstandingf Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 




Signature 



Signature 



Assistant Special 

gnt in Charge 5/51/73 



Title 

ial Agent 
in Charge 



Date 



5/51/75 



Title . Date 

Asfti,fent fefrscter APR 25 1973 



Title 



Date 



TYPE OF REPORT 

[J] Official 
fXl Annual 



,1 m^^^ 



m 



I I Administrative 

□ 60-Day 

□ 90-Day 

I ! ■ Transfer 

I I Separation from Service 

r I Special 






251973/^ 




VF Pti^^^ (Rev' 3-&-72) 



=0TOA1 



t 



PERFOlmANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 



of En-ployee BURNEY THREADGILL, JR. 



Only those items having pertinent bearing on employee's performance should be rated,' All employees in same salary grade should 

be compared. - ■ . 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.)' 

.Outstanding (To warrant overall •4-, all rated elements must 6e+, and justified in writingJ 
£___ Excellent (Overall E niust be supported by E or -\- on majority of items, including important elements.) 
^ Satisfactory 



' + 



_r:L_ Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory J Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writingi 

_JQ__ No opportunity to appraise. In other responses,, use "X.* ' -' - 



(Use INK for Checklist -DO NOT TYPE) 



RESPOND TO EVERY ITEM 



^:=t- 



JL 



Personal appearance. , ^ 

Personality and effectiveness of his personal contacts.. "' . 

Attitude (including ■■dependability, cooperativeness, loyalty,. enthusiasm, amenability , and willingness to equitably share work load), 

PhyBical fitaess (including health, energy, stamina). Any physical limitations affecting performance? Q]"^®^ K] ^o. Has 
employee used more sick leave (including annua l lea ve or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? □ Yes [X] No, If answer to either is yes, explain. 



_±_ 



-dtl. 



5. Resourcefulness, ingenuity, and iiiitiative. . / : 

6. Forcefulness and aggressiveness as required. . . 

7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives, 

8. Planning of work. 

9. Accuracy and attention to pertinent detail. 

10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how** of application. 

12. Performance results (rate if applicable and mark others. 0) *^ A. Internal Security; -^ R- Criminal or General 

Investigative; ^_C. Fugitive; -^ r>. Applicant; O T^.- Accounting; Q F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: - 

During 1 11:6 entire rating period , SA THREADGILL has served as 
Senior Resident Agent at Monterey, California. He is 
particularly well qualified for this assignment due to his 
superior judgment, willingness to assume responsibility, and 
his forcefulnes^s. He is the Supervisory Special Agent for those 
Agents attending the Defense Language Institute, Monterey, and 
also handles some security and criminal investigative matters. 
He is an above -aver age Agent and handles all his duties in. an 
outstanding manner. S A THREADGILL is aware of the Bureau 
applicant program in his daily contacts. His overall 
performance is excellent. 



Complexity of matters handled: □ None □ Moderate ["](] Most complicated 

Degree of supervision required: | j Above average □ Average [ j Minimum HQ None 

A. Is employee available wherever needs of service, require for general assignment? CXl Y^^ □ No Special assignment? (5f]Yes QNo 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? [Xl Yes j | No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. 
<b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): r<^ • -n • i j_ a ^ 

Supervisory; Resident Agent 



ADJECTIVE RATING: 



EXCELLENT 



JOutstanding, Excellent, Satisfactory, Unsatisfactory) 



.EMPLOYEE'S INITIALS. 



:^ 



• 



(Checklist and Narrative. Comments continued) 

JL Qualified 



.Qualified Instructor. 



.Expert 



13. Firearms.' Check One: 
& 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

During: rating period developed .0 informants; 1 potential informants. 

SA THREADGILL is aware o£ the importance o£ this program 
and developed one PSI during the rating period. 



__S_ 15. Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy,, adequacy and pertinency of leads, and 
administrative detail.) 

^ A- Reports; ^ ^^- Memos, letters,. wires . 
^ 16. Perfonnance as a witness, Q During rating period; [X] Based on past performance; Q^ No experience. 
^ 17. Executive evaluation /approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Asents: underline 

applicable.) ^ 

'i~ A. Leadership ^ F. Devising procedures 



•^ B. Ability to handle personnel 
• ^ n. Making decisions 
fc D. Assignment of work 



_^_G. Promoting high morale 
_±LH. Getting results 
^ T. Furthering equal employment opportunity 



^ F., Training subordinates 
^ 18. Raids and dangerous assignments; ^_^__ A. As leader; .^_^_B. As participant. 
^ 19. Miscellaneous. Specify and rate: 

^_=±_ Dictation; __J:ilL Applicant recruitment; 



.Other 



_M/A. 20. Police Instruction: □ Qualified □Participated [ | Audited 
21. Foreign Languoge Ability: Proficient in N/ A 



Can handle typical investigative problems as follows: 
A. Conversation form 



.language(s). 



B. Written fonn . 



(language) 
f language) 



1 I Excellent [ \ Veiy Good ■ | | Good . | | Fair [ 1 Unsatisfactory 
I 1 Excellent | | Very Good 1 [ Good ■ 1 | Fair □Unsatisfactory 



Frequency 

Anticipated use during ensuing year . 



.^language ability used during rating period . 



C. Completed Bureau Language School □] No □] Yes 



Specify language( s) 



22. Administrative Advancement: [ \ (Check block if not interested,) 

A-fXlYes !□ No Agent 18 completely available" for administrative advancement. . . 

B' [Xl^^s LZJ N° Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 
C. If answer to B is "Yes," Agent's qualifications are considered 1 j Very Good [y] Excellent | | Outstanding 
Exploin if interested but not now qualified. 



-23. Number of Incentive Awards . 



_o 



Commendations received from Director: Individual 

Suggestions submitted __JuL . 

If none » check block □! , 

24. Disciplinary Action and Justification for any Unsatisfactory Items. | Xl None 
(List- items taken into consideration on Checklist.) 



Through Superior 1_ 



EMPLOYEE'S INITIALS 



■Ml 



-2-\ 



FD-29I (Rev. 7-30-73) 



EMPLOYMENT AGREEMENT 



As consideration for employment in the Federal Bureau of Investigation (FBI), United 
States Department of Justice, and as a condition for continued employment, I hereby declare 
that I intend to be governed by and I will comply with the following provisions: 

(1) That I am hereby advised and I understand that Federal law such as 
Title 18, United States Code, Sections 793, 794, and 798; Order of the 
President of the United States (Executive Order 11652); and regulations 
issued by the Attorney General of the United States (28 Code of Federal 
Regulations, Sections 16.21 through 16.26) prohibit loss, misuse, or un- 
authorized disclosure or production of national security information, other 
classified information and other nonclassified information in the files of 
the FBI; 

(2) I understand that unauthorized disclosure of information in the files 
of the FBI or information I may acquire as an employee of the FBI could 
result in impairment of national security, place human life in jeopardy, or 
result in the denial of due process to a. person or persons who are subjects 
of an FBI investigation, or prevent the FBI from effectively discharging its 
responsibilities. I understand the need for this secrecy agreement; there- 
fore, as consideration for employment I agree that I will never divulge, 
publish, or reveal either by word or conduct, or by other means disclose to 
any unauthorized recipient without official written authorization by the 
Director of the FBI or his delegate, any information from the investigatory 
files of the FBI or any information relating to material contained in the files, 
or disclose any information or produce any material acquired as a part of the 
performance of my official duties or because of my official status. The burden 
is on me to determine, prior to disclosure, whether information may be disclosed 
and in this regard I agree to request approval of the Director of the FBI in each 
such instance by presenting the full text of njy proposed disclosure in writing to 
the Director of the FBI at least thirty (30) days prior to disclosure. I understand 
that this agreement is not intended to apply to information which has been placed 
in the public domain or to prevent me from writing or speaking about the FBI but 
it is intended to prevent disclosure of information where disclosure would be 
contrary to law, regulation or public policy. I agree the Director of the FBI is 

in a better position than I to make that determination; 

(3) I agree that all information acquired by me in connection with my official 
duties with the FBI and all official material to which I have access remains 
the property of the United States of America, and I will surrender upon demand 
by the Director of the FBI or his delegate, or upon separation from the FBI, any 
material relating to such information or property in my possession; 

(4) That I understand unauthorized disclosure may be a violation of Federal 
law and prosecuted as a criminal offense and in addition to this agreement may 
be enforced by means of an injunction or other civil remedy, 

I accept the above provisions as conditions for my employment and continued employment 
in the FBI, I agree to comply with these provisions both during my employment in the FBI and 
following termination of such employment. i^ a P {tJP.4 i^':^"\1r n i? ^aA^ UI *//S^ i 



WMQt ^^noBGED 



"^ W itne's sed'^and '-afc ( 



Q<5 



(Signature) 



epted in behalf o: 



4cv^ 



, 19 :^ , by 



7^ 





(Signature) 



r Ar^^^^^-fJ-'^^y ' ^ 




}&^.: 



m 



Ik 



■-^w.-^ 



•*-*:: 



December 3, 197 3%1 




,-■■«• 



Mr • Burney Thr^aMgill , Jr • 
Federal Bureaii of Investigation 
San Francisco^ California 



Dear Mr. Threadgill: ^^ 

Thank you for the best wishes you expressed in 
your letter of NovaBber 19th and I appreciate your support, 

as you requested, it is a pleasure to enclose 
one of my photographs which I have autdgrapJxed to you. 

Sincerely yours f " 

Clarence M. Kelley ^ 
Director- 
Enclosure ^ 
Large color autographed photograph of Mr. Kelley 

NOTE: Special Agent Threadgill, Jr. , is assigned to the ., 
San Francisco Office and is the Senior Resident Agent at 
Monterey, California. His last performance rating was 
excellent and he is in Grade GS- 14. 



Assoc. Dir. . 
Asst. Dir.: 

Admin. 



mn:cmc (3) 



Comp. Syst. 

, Ext. Affairs _ 
Files & Com'. . 

Gen, Inv. 

tdent. 

Inspection 

Intell 



Loboratory 

Plan. & Eval. 

Spec. Inv. -. 

Trqining 



Legal Coonr-^_j^VX/i 



4^- 




Director Sec'y , 






„ -TEUilTYPE UNIT [ID 





^ 

s 




'•Vr >^ 






f 



y1 



San Francisco, California 
November 19, 1973 



Mr. Clarence M. 
Director 

Federal Bureau of 
Washington, D. C. 

Dear Mr. Kelley: 



Kelley 

Investigation 



I am currently assigned to the Monterey, 
California, Resident Agency as the Senior Resident 
Agent, and also have supervisory responsibility 
for those Agents assigned to the Defense Language 
Institute at Monterey. 

I would like very much to receive, and 
would consider it a great privilege and honor to 
have, an autographed photograph of you, if possible. 

I also at this time want:^ to wish you 
many years of health and happine;S-s as the Director, 
and I look forward to serving sunder your leadership. 

• . <#' 

S;incerely, 



Burney |th:^'eadgill 
Speciali^Agent 



UJ^ 




10^ 




uj^ 



7J 







EPORT OF MEDICAL EXAMINATII 




#^^-fr^ 



2, GRADE AND COMPONENT OR POSITION 



3. IDEKTinCATtON NO. 



VZ6 -rir/?4f 



5- PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



/o-n"*?3 



t1. ORGANIZATION UNIT 






AT4'tf/?:T^h-' <^^^ CaOam^^^- c^_ 



LAST SIX MONTHS 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before 
comment. Continue in ttem 73 and use additional sheets if necessary.) 






REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



46. CHEST X RAY {Plact, date, fiim numtxr and re suit) 



a. 



50, OTHER TESTS 



'^ 



cac -- y^jj^ 






MEASUREMENTS AND OTHER FINDINGS 



c^ 51; HEIGHT ^~ y* 



^wu 



53. COLOR HAIR 



A. 
SITTING 



BLOOD PRESSURE (^rm at heart tail) 



T 



S4. COlpR EYES 



55. BUILD: 

p] SLENDER Q^^I^M ^ HEAVY [~| OBESE 



^ 



RECUM- 
BENT 



STANDING 
(^ min.) 



SYS. 



^^T3 ^E (Arm 0/ 



6 ^: 



l^E KArm at heart level) 



B. AFTER EXERCISE 



56. TEMPERATURE 



E. AFTER STANOm^ 
3MiN. y^ ^ 



59. 



DISTANT VISION 



REFRACTION 



NEAR VISION 



jlfi^f^^ 



RIGHT 20/ 



JL£- 



CORR. TO 20/ 



UFT20/ 



2-Q^ 



CORR. TO 20/ 



62. METEROPHORJA (Specifv (Oiiance) 
ES** EX** 






Xf>lf^^ CORR. TO ^^/iO 8Y 



i^ 



PRISM COHV. 

CT 



63, 



ACCOM MODATtON 



DLOR VISION {Tttl uied andretult) '/ 



65. DEPTH PERCEPTION 
{Tttl uied and tcore) 



UNCORRECTED 



CORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION {Tut used and score) 



68. RED LENS TEST 



69. INTRAOCULAR TENSION 



70. 



7t. 



/V5, SV 



. ^'5 



/55 



LEFT 



350 

■t66 



m 



500 



70 



10 



1000 

lOti 



2000 

t04S 



3000 

9996 



W 



iJT 



TO IS-^J^ 



IT 



4000 

.4om 



3r 



m 



flOOO 



8000 



M^ 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 

{Teat uieiand tcore) 



73 NOTES {Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



■^ 



( U»e additional Aeeit if necettarf) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Littdiagnotet wkhUem numbire) 



75, RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Speciftf) 






76. A PHYSICAL PROFILE 


-■e 


P 


u 


L 


H E 


^ 












77. EXAMINEE {Check) 

A. D IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 


a. PHYSICAL 


- CATEGORY 


78. tF NOT QUALIFIED. LIST DISQUALIFVING DEFECTS BY ITEM NUMBER 






A 9 


C E 






1 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE 

L 


^M 


W- - - 






80. TYPED OR PRINTED NAME OF PHY5ICMN ' ' = 


SIGNATURE 






«t. TYPCOOR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate whlch) 

&.F ^^ o^ f fM <2 , -t-C K fDc. -USA/ 


SIGV"rURE 


§(ai>i. 


i-7f^t. 


A 




.,'iX,LL£M. 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


SIGNATURE 


\ 




TAC 


"tB£8 or AT- 
HED SHEETS 



Inltiaas: 



■us GOv'EBNMENT PRiNTiNS OFF'Ct; i ^69 O — J JO-'lhMAi-fi ■ 



> 






*^ ^ -:- .^^^ 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner. 



Name of Examinee ^EHREADCTIJLB^ (MMK) JR, 

(Type or print) . , ' " . 



.' ■ ', Last First Middle 

The following portions of the' attached examination report form need not be completed: 



':9 
11 
14 

.17 



62 
65 
67 
68 



69 

72 
76 



45, 46,. 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unlessthe^'examining physician deems one, two, three or all four of the 
examinations necessary.^ 45, 46 and 47 are required in examination of any current 'employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

71. Aiiciiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for. the. Special Agent position will riot be accepted if the hearing 
loss exceeds a 15 decibel average'in either ear in the conversational speech range (500, 1000, 
2000 cycles). . , . :/ ' . , ^ ,' ..- ' ■ .. \. .• - .^ •....-. ';/ : 

For All Examinees, Whether Clerical or Special Agent Applicantsy National Academy Applicants; or 
Employees: 

The medical examiner should answer the following question: 

Examinee [Vt^is | | is riot qualified for strenuous physical exertion. t 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy.. 
Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in'^defensive tactics and 
dangerous assignments which, might entail the practical use of firearms? * 

,[&Np □Yes If."yes" please specify defects. '. - - ■ ' - ' 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles?, / 

^-No □ Yes If "yes" please specify defects. _^ " ^_ 



2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 

. rective glasses while operating a motor vehicle? Q^Yes [ ^ .No 

If recommendation is based on a/factor other than above standard, indicate basis 



^HUt-^-^-- 



DESIRABLE WEIGHT 



RAN GES 



MALES 



"rSLV/ L'-MUiiiu. L 



ims^ 



FEMALES 



Height 



Small Frame 



Medium Frame 



Height 



Small Frame 



Medium Frame 



Large Frame 



5'4'' 



117 - 138 



^^-^^^j m U^^m ^^ 



96 - 114 



101 - 124 



109 - 138 



5' 5" 



120 - 142 



126 - 153 



134 - 167 



S'l" 



99 - 118 



104 - 128 



112 - 141 



5'6" 



124 - 146 



130 - 157 



138 - 173 



5' 2" 



102-121 



107 - 131 



115 - 144 



-5'T 



128-151 



134 - 163 



■143 - 178 



5' 3" 



105- 124 



110 - 135 



118 - 149 



5'8" 



132-155 



138 - 167 



147 - 183 



5'4' 



108 - 128. 



113 - 139 



121 - 152 



5'9" 



136 - 161 



142 - 172 



151 - 187 



5' 5" 



111 - 132 



117 - 144 



125 - 156 



5' 10" 



140 - 165 



146-177 



155 -"193 



5'6'' 



114-135 



120 - 149 



129- 161 



5'ir 



144 - 169 



150 - 183 



160 - 198 



5' 7" 



118 - 140 



124 - 153 



133 - 165 



6' 



148 - 174 



154 - 188 



164-204 



5' 8" 



122 - 144 



128 - 157 



137 - 169 



6'1" 



152 - 179 



158-194 



169 -209 



s-g" 



126-149 



132 - 162 



141-174 



6'2'' 



156 - 184 



163-199 



174 - 215 



5' 10" 



130 - 154 



136-166 



145 - 179 



6'3'' 



160 - 188 



168 - 205 



178 - 220 



5'11'' 



134 - 158 



140 - 171 



149 - 185 



6'4" 



169- 198 



178 - 216 



188-231 



6'0" 



138-163 



144- 175. 



153 - 190 



6'5" 



174-204 



182 - 222 



192 - 23iB 



4. Examinee's frame is [~] small Qmedium .^^large . ., ." :. ■ 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight l^jiC^tisfactory" .• r~] Excessive T~1 Deficient" " 

pounds . 

^pounds 



6. Under proper medical supervision, employee should □ lose . 

□ gain 
Remarks: _^ ■. 




^ 



Signature of Medical Examiner 



js^ 



/locr?^ 



Date 



f4f*^^i^<XMj 



|-",r'T-Tir[ii 



3-208 (Rev. 1-16-63) 




SAC. s^ FRANCISCX) 



Director, FBI 



1-23-74 

PERSONAL ATTENTION 




SPSSGXAXi AGENT 

JKYSXCAL EXAMINATION MATTER 



□ ReBulet. 
I 1 Reurlet _ 



[v| Re Physical Examination . 



-10*02*13- 



I I Advise Bureau date captioned employee scheduled for physical examination. 

rn Submit Physical Examination Report. 

1 I Advise Bureau re physical condition. 

I I Advise Bureau if dental work has been completed. 

[ I Advise Bureau if vision has been corrected to 20/20. 

. \ I Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

I I Submit results of t 1 chest X ray, ( | patch test, 
I I urinalysis, □ serology. 

[ I Submit Bureau of Employees' Compensation forms. 

I 1 Advise if medical bills submitted have been paid. 

I I Submit reply by . ^ — ■ 




^ The ^reaii notes referenced physical examination mhovis 
additional high frequency hearing lose for captioned Ag^nt. Insure 
that he wears ear protectors while on the firearms range and have 
him execute a "To Whom it May Concern** signed statement setting 
forth the fact he wears such ear devices^ and forward to the 
eau« 



(V^g/yT^ 



J^REELX:' 

mSil room 




MAILED 4 

JAN 2 31974 

FBI 



NTI0N PERSORFTETrSE-CTlOfr-^ 

TELETYPE UNItI I 



(A 



#^' "^ ' ' 



Tf 



7 




/. 



r:5--v^^ FD-277 (Rev. 3-7-72) 

*^ OPTIONAL FORM NO. 10 

MAY 1962 EDITION 
GSA CEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



^ ■ ^ 



*-^';sx 



TO Director, FBI 



FROM J^SAC, SANA FRANCISCO 




A 



SUBJECT: BURNEY THREADGILL, JR. 
SPECIAMGENT 
PHYSICAL EXAMINATION MATTER 



DATE-. 2/5/74 



Attention: Personnel Section 



r~l Remylet . 
XS ReBulet . 



1/25/74 



I I Re physical examination 

I I Dental work was completed on 

I I Vision has been corrected to „ 

by_ 



. Employee specifically instructed 
that he can operate a Bureau car 



(date) (name of person giving instruction) 

only wiien wearing the necessary glasses. 
□ Results of Q chest X ray Q patch test [^urinalysis □ serology were negative. 

I I Enclosed physiciarfs statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q] unpaid medical bills. 
I I Attached are Bureau of Employees' Compensation forms '. ' 



I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on '^ 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

r~1 Employee's physical condition is 



[ I UACB he is being removed from limited duty. 
I I UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. QVes QNo If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 



Remarks: 



Signed Statement from SA THREADGILL concerning use of protective 
ear devixes on firearms range enclosed for Bureau 



{l)'- Bureau (Enc . *:§/^ ?<• 



I - San Francisco 



67=NOf2llQ 
■ 8 fjEi 1 










:^^W^' 



.be 



r'^-^^^^'^^E^^^^zgxc^^ 






"f^p^^r^^- 



San Francisco, California 
January 29 , 1974 



TO WHOM IT MAY CONCERN: 



This is to advise that I wear protective 
ear devices while on the firearms range and will 
continue to do so in the future. 



BTME Y TH 1» ADG ILL 'T ■ 



Special Agent 



0^iCLOSURE 



^FD-314 (Rev. 11-30-72) 

WJIONM 'OIM NO. 10 



» 1010*106 



OIA OIN, MO, NO, V 



UNITED STATES GOVERNMENT 



Memorandum 



TO 



Director, FBI 



FROM : ,SA 



■Burney Threadgill« Jr 



(SUBMIT IN DUPLICATE) ' 

DATE; 3/1/74 



• V 



Social Security Number . 
Office of assignment ™ 



426-14-1799 



San Francisco 



SUBJECT: OFFICES OF PREFERENCE 

Please list my offices of preference as follows: 

1. San Francisco j//(/ 

2. ^ 





3. 



5?.-."^"" ""COSy^ 



)8 -r.^ 3 19' 



5fl 



TTT-iKiirniirwrll 





IP^HB 



FD-185 (Rev. 10-26-70) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 




REPORT OF PERFORMANCE RATING 



I Name of Employee: BURNEY/ THREADGILL, JR. 



Where Assigned: 



SAN FRANCISCO 



Official Position Title and Grade 



(Division) (Section, Unit) 

Supervisory Special Agent, GS-14 



Rating Period: from 



April 1, 19 73 



-to 



March 31, 1974 



ADJECTIVE RATING: 



EXCELLENT 



Outstanding, Excellent^ Satisfactory, Unsatisfactory. 



Employee's 
Initials 



M 



L 



Rated by: 



Reviewed by: 



Rating Approved by 




Signature 



Assistant Special 

Agent in Charge 5/51/74 

Title 

Special Agent 
in Charge 



Date : 



■ 3/31/74 



■Title • , , Date 

Assistant Director MAY 15 1914 



Title 



Date 



TYPE OF REPORT 

\Xi Official 

fXl Annual 






f- 



I I Administrative 

□ 60-Day 

□ 90-Day 

I I Transfer 

r~l Separation from Service 

I 1 Special 






fei/^ 16,1174 




12-21-72) 



PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 



r 



^ ,^ , BURNEY THREADGILL, JR, 

Name or Employee ' 



' Note: Only those items having pertinent bearing on employee's performance should be rated. Actual performance is to be compared 
with current, existing job description requirements. 
' RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.} 
+ Outstanding (To warrant overall +, all rated elements must 6e-f-, and justified in writing.) 

E Excellent (Overall E must be supported by E or -{• on majority of items, including important elements.) 

n/ Satislflctory 

— Unsntisfoctory (If any item so rated, overall adjective rating can be rio better than Satisfactory.) Any unsatisfactory item or overall . 
Unsatisfactory rating must be supported in writing. 

. Q No opportunity to appraise. In other responses, use "X." _^ 

(Use INK for Checklist -DO NOT TYPE) RESPOND TO EVERY ITEM 

^ 1. Personal appearance. 

7 2. Personality and effectiveness of his personal contacts. 

T* 3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load). 

**> 4. Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? [^ Yes [Xl No. Has 

employee used more sick leave (including annual leave or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? [^ Yes [J] No. If answer to either is yes, explain. 



7 5. Resourcefulness, ingenuity, and initiative. 

"i 6. Forcefulness and aggressiveness as required. 

i" 7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

I 8. Planning of work. 

T~ 9. Accuracy and attention to pertinent detail. 

T" 10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

I 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application. 

* 12. Performance results (rate if applicable and mark others 0) A. Internal Security; ___G_ B. Criminal or General 

Investigative; Q n. Fugitive; p D. Applicant; O T^- Accounting; l!fc_ F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 

SA THREADGILL has served as Senior Resident Agent at Monterey, 
California, during the entire rating period. In this capacity 
he has, in addition to his general administrative responsibilities 
as SRA, the responsibility as Supervisory Special Agent for the 
Agents attending the Defense Language Institute at Monterey. 

('SA THREADGILL is a "can do" individual with an outstanding 
attitude and who is extremely capable in the supervision of 
the students at DLI in addition to administrating the RA.) 

(He is an affable, willing individual who has exhibited qualities 
of Indus triousness,. reliability, and. enthusiasm.-^ During this 
period he is entitled to a rating of excellent. 



Complexity of matters handled: □ None Q Moderate [J] Most complicated 

Degree of supervision required: [^ Above average |^ Average [^ Minimum [^ None 

A. Is employee available wherever needs of service require for general assignment? [V] Yes Q No Special assignment? [XlYes □ No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? [33 Yes {^ No 

If answer is "yes," personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period ^such as security, criminal, applicant sguad, Accountant, or as Resident 

Agent, ^uumds^, instructor, ■^'ej: gupervis oTy ; SenJor Rcs jdent . Ageiit 

ADJECTIVE RATING: EXCELLENT L___ EMPLOYEE'S INITIALS j^ 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) ■ ^ '^ 



r^^-r 



^(Checklist and Narrative Comments continued) 

e: ^ Qualifi 



13. Fireamis. Check One: 



Qualified 



. Qualified Instructor 



.Expert 



C/ 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 
During rating period developed (• informnnta; C^ potential informants, ■ " ' ■ 

SA THREADGILL has had limited participation in the informant 
program due to the nature o£ his assignment, principally in 
the supervision o£ Agents attending Defense Languate Institute . 

Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail.) 

/-^ A. Reports; Cy R. Memos, letters, wires. 







15. 



£> 16. Perfonnance as a witness. ( ' | During rating period; [Al Based on past performance; j [ No experience. 



A_17 



Executive evaluation (nnnrnved ^ipp.rpisnrs^ Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 
J applicable J ^ 

y A. Leadership _CL- F. Devising procedures 



$, 


18, 


l 


19, 


llk 


20. 



■ ^ B. Ability to handle personnel 

f^ C. Making decisions 

P D- Assignment of work 

p K. Training subordinates 
Raids and dangerous assignments; t^ A. As leader; 
Miscellaneous. Specify and rate: 

"^ Dictation; ^""^ Applicant recruitment; 



. G. Promoting high morale 



t H. Getting results 
_&_!. Furthering equal employment opportunity 



?- 



. B. As participant. 



.Other. 



21. 



^Pol ice Instruction: Q] Qualified [^Participated r~| Audited 
Foreign Language Ability: Proficient in N/ A 



Can handle tj^ical investigative problems as follows: 
A. Conversation form 



, language(s). 



B. Written form . 



(language) 
f language/ - 



1 I Excellent □ Veiy Good □ Good □ Fair □ Unsatisfactory 
Q^ Excellent Q Very Good (^ Good ^^1 Fair [~~| Unsatisfactory 



Frequency . 



, language ability used during rating period . 



Anticipated use during ensuing year . 



C. Completed Bureau Language School [^ No \ 1 Yes 



Specify language(s) 



22. 



Administrative Advancement: ,[^ (Check block if not interested.) 

A. I X I Yes rn No Agent is completely available for administrative advancement. " 

B. t^ Yes> Q No ■ Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance, 

C. If answer to B is *Yes," Agent's qualifications are considered 1 | Veiy Good [Xl Excellent [~] Outstanding 
Explain if interested but not now qualified. 





7.?.. Number of Incentive Awards U . 




Commendations received from Director: Individual 

Sueeestions submitted U ■ 
If none, check block | |. 


^ Throiiph Superior -^ 


24. Disciplinary Action and Justification for any Unsatisfactory Items. 
(List items taken into consideration on Checklist.) 

■ ■■ ' " ■ r •- '- + « * 


[X]None 




-2- 

j . 


EMPLOYEES INITIALS fp 





'9 



• 



FORM 12-60 (REV. 5/23/72) APPROVED COMP, 
gen; U.S>4;5;63 in llEU OF 
SF 1126' 



i 




I 



NAME; UST, FIRST, MIDDLE 

1HRW06111 BURNEV JR 


SOCIAL SECURITY NUMBER 

426-K-1799 



• 













NOTIFICATION OF BASIC CHANGE 






■ 


CODE- NATURE OF ACTION 


EFFECTIVE DATE 


DATE OF LAST EQUIV, INCR, 




892-QUALITY INCREASE 




696~ADMIN. PAY INCREASE 






X 


893~WITHIN GRADE INCREASE 




897-ADMIN, PAY DECREASE 




1 




894-PAY ADJUSTMENT 




OTHER (SPECIFY IN REMARKS! 


V im 


7/ 9/12 


GRADE OR LEVEL 


STEP OR RATE 





LD SALARY 




NEW SALARY 


, 


GS-14 


STEP 7 


$28,267.00 




$29i095.00 



DATA ON UNPAID ABSENCE 



PERIOD(S) 


TOTAL EXCESS 


IN PAY STATUS AT END OF WAITING PERIOD 


[WTIALS 



• 



I 
f 



f 



t J EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 



• a 



EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER, 



REMARKS: 1^«7 ^IT-^, 




f^Hu^^ 



•m iiiiCOBDED 




7/ 7/74 I 



(DATE) 



DIRECTOR 
FEDERAL BUREAU OF INVESTIGATION 



PERSONNEL FILE COPY 



74: 



Staadard foj^m %S\X vv 

'WvisedAiiill968'" \ |^. ■ 

tj^neral Services Admiaistca'ioti^^ 
Interagency Conim."^on*Medical'iRecords 
FP^^lRpO 1-11.809-3 



P ^1 ^26:0^1699 

REPORT OF MEDICAL EXAMINATION 



11. liST NAME-FIRST NAME— MIDDLE NAME 

i^HREADGILL, BURNEY, Jr, 



2. GRADE AND COMPONENT OR POSITION 



y;LC-/y-UTr 



3. IDENTIFICATION NO. 



4;hOME ADDRESS (Number, street or BFD, city or town, State and ZIP Code) 



y PURPOSE OF EXAMINATION 



ANNUAL 



6. DATE OF EXAMINATION 



7. SEX 

Male 



8. RACE 

Gauc. 



9. TOTAL YEARS GOVERNMENT SERVICE 



MILITARY 



CIVILIAN 



10. AGENCY 

FBI 



11.. ORGANIZATION UNIT 

. SP 



12.' DATE OF BIRTH 



10-28-21 



13. PLACE OF BIRTH 

MiS3« 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



'^ Fg.J.sftAPAlJP. CA 9 4 6 27 



[DRESS 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY (Totoi) 



LAST SIX MONTHS 



CLINICAL EVAIUATION-,/ 



NOR- 

JilAl^ 



(Check each item in appropriate cot- 
umn; enter "NE'' it not evaluated.) 



18. HEAD. FACt. NECK AND SCALP. 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



22. 



EARS-GENERAL ^^,,^ ^^^^^ .,^^^ y^ ^„^ y^j 



23. DRUMS (Perforation) 



24 



cvce r-ckitroAi iVigual tuuity and refraction 
EYES— GENERAL ^^^^^ .,^^, r,g go and 61) 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equalit If and reaction) 



27. OCULAR MOTILITY 



(Aatociated ' paraiUl matt- 
intntt. nyttasmut) 



28. LUNGS AND CHt%X {Include brtatU) 



29. HEART (Thrust, size, rhythm, soundt) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (^Ttci«d< fctmw) 



32 



ANUS AND RECTUM i;^;;^^'^;;,^^;^ 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



UPPER EXTREMITIES (S(«b(?M. rangt of 



36. FEET 



.LOV<EREXTREMai£S<^^;r;:,y?JUeo/^.o«) 



=38.-SPiNE; =0TH£i?-MUSCULOSKEtETAL-^--^ * ~ 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (EQuihbrium Uttt uitder liem 7^) 



42. PSYCHIATRIC (Sv*eif^anif pertonality drpiation * 



43. PELVIC iFemalet only) [Check how done) 

D VAGINAL D RECTAL 



ABNOR 
MAL 



SOTES. iDeicribeevet^ abnofmaUty^in^^^ number'befofe each 

comment. Continue in item 73 and use additional sheets if neceaaary.) 



^\-^/v., - 



. V 







3, >u 





.^^^C^^^/y/^ 



•hearmg devicei while on firing range. 



/.^t*,**.*_^^«?'<3,„.^ //, 




t 



0^^- 



14 1975 




{Continue in item 73) 



44, DENTAL f^P/tiff appropriate symbols, shown in examples, above or below number of upper and lower teeth.) 

"~ 



1 2 3 Restorahie 
32 31 30 teeth 



i 
2 3 



^ 



32 31 30 
/ 

4 5 



Non- 

restorithle 

teeth 



e 



J. I A Missing 
32 31 30 teeth 



1 2 . 
32 31 -30 



, Rephued 

A by 



Fixed 



h. 31 30 /^"''"'' 



dentures 



28 



27 



26 



12 



24 



20 



-^ 



REMARKS AND ADD1TK}NAL DENTAL 
DEFECTS AND DISEASES 



LMOMTOKY FIKOINM 



45. URINALYSIS: A. SPECIFIC GRAVITY 



B. ALBUMIN y n , 

C. SUGAR 'C /ly^ 0^ 



-^ 



o/*^ 



D. MICROSCOPIC 






46. CHEST X-RAY (IHocf , <!«*«, /Urn nttmbcT and r««ia> A JvO yr^/^ ^ 



47. SEROLOGY (5p»t/v fesf uud and retult) 



48. EKG 



md^i^^mmmr'i 




49. BLOOD TYPE AND RH 
FACTOR 



Jtz 



50, OTHER TESTS 






S/N-Ot 09- 200-7 003 i^\SS. 



ENT PRINTING OFFICE: i370.37s-3to -sv 



MEASUREMENTS AND OTHER fINOINGS 




51. HCIGMT 



HCIGMT 



S2. WEIGHT 



55. BUILD: 

I I SLENDER Q MEDIUM Q^ HEAVY : []] OBESE 



^ 



56. TEMPERATURE 



57. 



BLOOD PRESSURE {Arm. at Heart leptl) 



. PULSE (Arm at heart level) 






. A. 
SITTING 



S 



B. AFTER EXERCISE 



C. 2 MIN. AFTER 



D. RECUMBENT 



£. AFTER STANDING 
3 MIN. 



59. 



^ 



DISTANT VISION 



RIGHT 20/ 



CORR. TO 20/ 



UFT20/ 



i2j2l 



CORR. TO 20/ 



CORR. TO ■ 



62. HETEROPHORIA {Specify dUtanct) 
ES* EX* 



PRISM DIV, 




( Vh addUional ikeeit if necutarf) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (Litt diagnoiei with item number*) 




;^^^ 




^^'p;-^ 



75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



7$. 



A. PHYSICAL PROFILE 



77.' EXAMINEE (CVck) 

A.^JgOUALlFlED FOR 

-f bJH is not QUAUt^lEb FOR 




<^J^~^^^Jit^S-^ 



B. PHYSICAL CATEGORY 



78. IF NOT QUALIFJED. LIST DISQUALIFYINSlJEFECTS BY ITEM NUMI 



79. TYPED OR PRINTED NAME OF PHYSICIAN 

W. DEIGNAN COR MG USN 



SIGNATURE 




80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



81.- TY>ED OR PRINTED NAME\6f DENTIST, OR PHXSICIAN^{ Indicate whichf 



SIGNATUDE 




^/CuX-L^k^-' 



8Z. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 






NUMBER OF AT. 
TACHED SHEETS 



^T^^ -^ 



S*%- 



Vi standard Form -5 fJS 

• ~- .;: 'Rey?Aug|Crst -19 54 ' ', . 
^r BL^ea if blithe Budget 
C i re u I a r A— 3 S- ", 

" • S/N OIOg-201-2602. 



mtj:m. 



'^. ^.^ 



G- 



GLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 



TO: 




FRQtAiJjRequesttn^wa^^ uinf, or'activityX 



■' R E ASp Ni-Rp R£^Q U EST {Complaints, and findin^ay.. 




* ■ ■*>" 



PROVISIONAL. DIAGNOSIS 










f 



■ yy^j 




^■' .^'^^ 






.(Continuedan''fev6rse side) 



PATIENT'S ipENTIFICATION (^Fpr typed or written entries give: Name — laat/firat,'. 
-^ddle;. grade; date; hospital or tnedical.facitity) : - 




IDENTIFICATION NO. ORGANIZATION 



REGISTER NO. . 




WARD NO. 



/N; 0109-201-2602. 



CONSULTATION SHEET 
Standard Form 51.3 ^ 
■ 513—104^02 



■h^Si^^^ 



4?D-300„^Rev,^428-^ie) - 



■w 



'^■^,r^r^ 



Name of Examinee 

(Type or print) 



Attachment to Standard Form 88, Report of Medical Examination; 
For Information and Guidance of Medical Examiner 



THRSADGILL, BURNEY 



Last First- Middle 

The following portions of the attached examination report form need not be completed: 



3 
4 

8 



9 
11 
14 
17 



62" 
65 

67 

68 



69 
72 

76. 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy-applicants but notfor 
any other applicant unless the examining physician deems one, two, three or ail four of the 
examinations necessary. . 45, :46'and 47 are required in examination of any current employee. 

48, Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

71. Audiometer examinations should Jbe afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 



The medical examiner should answer the following question: 




Examinee [X^H^ I \ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: . 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 




o □ Yes If "yes" please specify defects. 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

Q^. □ ^6S* .If "yes" please specify defects. „ '. : : : : — _ 



2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrep;feed. ShoUld examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes 
If recommendation is based on a factor other than above standard, indicate basis 



ENCLOSURE m/^ 






: 




" DESIRABLE WEIGH T;^RiJ|l||,|,S^,,,,,,,^ 


■ 




MALES 1 


ct-SfP-aTO 




Height 


Small Frame 


Medium Frame 


Large Frame 


Height 


Small Frame Medium Frame 


Large Frame 




5'4" 


117-138 


123 - 149 


131 - 163 


5'0" ■ 


fe^gK iUik9 


mnmi . 


109-138 




5'5" 


.120-142 


126 - 153 


134- 167 


. 5'1'' 


99 - 118 . 


104 - 128 


112 - 141 




s'e" 


124 - 146 


130- 157 


138 r 173 . 


5'2'' 


. 102 - 121 


107 - 131 


115 - 144 


' ■ 


5'7" 


128-151 


134 - 163 


143 - 178 


5' 3" . 


105- 124 . 


110 - 135 


118-X49 


5' 8" 


132 - 155 


138 - 167 


147 - 183 


5'4" 


108 - 128 


113 - 139 


121-152" 


5'9" 


136 - 161 


142 - 172 


151 - 187 


S'S" 


111-132 


117 - 144 


125 - 156 


5' 10" 


140 - 165 


146 - 177 


155 - 193 


S'e" 


114 - 135 


120 - 149 


129-161 


5'11" 


144 - 169 


150 - 183 


160 - 198 


5*7'' 


118-140 


124 - 153 


133 - 165 


6' 


148 - 174 


154 - 188 • 


164 - 204 


5'8'' 


122-144 


128 - 157 


137 - 169 


6'r 


152 - 179 : 


158 - 194 


169 - 209 


5'9" 


126 - 149 


132 - 162 


.141-174 


6' 2" . 


156-184 


i§3 -199 


174 - 215 


5' 10" 


130 - 154 


136 - 166 


145 - 179 


6'3" 


160-188 


168 - 205 


178-220 


5'11'' 


134 - 158 


140- 171 


149 - 185 


6'4" 


169 - 198 


178 - 216 


188-231 


6'0" 


138 - 163 


144-175' 


153 - 190 


6 '5" 


. 17.4:- 204 


182-222 


192-238 


. .. 


'. \^ ' ' 






4. Exa 

5. Con 

I CO 

6. Und 
Remark 


minee's frame is □small. | [medium Q^rge 

sidering above weight table,- the e>fla(ninee!s frame, and other individual physical characteristics, 
nsider his present weight L^^atisfactory ■ | | Excessive , r~l Deficient 

er proper medical supervision, employee should □ lose pounds 

r~l gain pounds 

«• ■• ■ ■ ..■;•■■_ 




■ : ^ • ■. .' . ■ ■ ■■. '• ^■■'. ' •.■./;■ ■ ■' 




V:-''^'- ■■ ■ ; 


Signature of Medical Examiner 

W. DEIGNAN CDR MC USN 
18 OCT 7^ 

Date - 


^ 1 






//■ 



mM 



/-'■m6- 



sy- 



^^ 



Liontena 
Police d! 
310 Line 
Cincinna 

Dear Col 




December 30, 1974 



t Colonel William R» 

partment 

In Park Drive 

i, Ohio 45214 ^ 



Brackd 



a 



>nel Bracket 




Du^ne^i -rif^&a ill 1, 3;^. 

It was certainly thoughtful of you to write on 
December|l6th and comment as you did concerning Special 
Agent ini Charge Bates and my other associates in our 
San Fran&isco Office in connection with your recent trip 
to tliat lity. I want you to know coramunications such as 
yours arl encouraging to all of us in the FBI and you may 
be sure iha persons you mentioned will shsure my gratitude 
for your I kind comments. 

We were pleased to have you in attendance at the 
symposium at Quantico concerning terrorist/extremist 
ind look forward to your attendance at similar func- 



national 

matters 

tlons. 



^ 



With warm personal regards i 







sincerely yours, 

C- M. Kelley 

Clarence H. Kellay 
Director 




Cindflnnati - Enclosure 

San jIfrancisGO - Enclosure 

Personal Attention SAC:* ' Bring to the attention of appro- 

pria'te [personnel •Qr : ; 



Laboratory 

Plan. & Evol. 
Spec. Inv. ___ 
Traltting _„^ 

Logo) Coun. ... 

ToUphon* Rm. . 

Dtr«etor S««V - 




NOTE: Cltf>lonel ffr,acke is President of the FBI National Academy 
Associatls. Upon a^jproval, this letter should be routed to 
the Personnel Records /Section of the Files and Communications 
Division||so that appropriate personnel file copiei^ may be 
prepared! ^Lvv-^ '*'''' 



(5) ^ 

7 



I:, C I 



KETYPE UNIT 



'f^ 



y- 



ui 




Uc 



'U.^'. 



Honorab] 
Federal 
506 Old 
Washlngt 

Dear Mr< 

Please 
attend 
Attacks 
Celebrat;! 
to 12. 



FBI NATIONAL ACADEMY ASSO 



December 16, IpT'J 



U'/^ror^y 






Clarence M, Kelley, Director 
Jureau of Investigation . 
»ost Office Building 
m, D«C, 20535 



Kelley t 



fi\^.i,XiA-L 



'V /OffjOn^- 



\^ 



^ 



cept my sincere thanks for your personal Invitation to 
e national symposium on possible Terrorist/Extremist 
n Activities of the American Revolution Bicentennial 
on held at the FBI Academy at Quantlco from December 9 



i>\ 



The symifoslum was most Informative and much Information was 
exchanged between the command and Intelligence participants 
at the slrmposium. 

I would |il so like to take this opportunity to convey to you my 
sincere ^Appreciation for the kindnesses and courtesies extended 
to me bj 
Francisc 



Ispeclal Agent In Charge^ Charles W* Bates, of the San 
■h Field Office on the occasion of my recent attendance 



at the ifhvisory Policy Board Meeting In that city. 




The ser^ 
office, 
and his 
. contrlbi 
my mlssi 
the lnc( 
No prob! 
his ass 



^I ■ 



tlces rendered by Mr. Bates ^^ his assoGiates in his field 
Special Agents Dan Buckley, 



.[resident Agent at Carmel, Burney Threadglll, Jr., 
Ibed greatly to the success of the board meeting and to 
tbn of turning over the gavel to Chief Clyde Klaumann, 
|nlng President of the FBI National Academy Associates. 
|bm or need arose In San Francisco that Mr. Bates and 
ibiates did not promptly respond to and satisfy, y- , y / ^ 




i ^) 





J. I* 







Honorab] 
December 
Page 2 



As alway 
of our }^ 

Warmest 



William 
National 
FBI Natl 



WRBtdm i 

j I 

cc: Mr« 



Clarence M» Kelley 
16, igT^I 



, It was a pleasure to work with and be In the company 

I friends • , 



ersonal regards. 



. Bracke 

President 

nal Academy Associates 



1 '\ 



Charles W\ Bates 



'.tin , 






i !,■ *^)' M' 



■ ^ ]^\ 



; 



t '! 



x:'^} 



■If-' ■:;•' 






' -'-It 



.'. ■;*•-.,'? :/■■ '■■■ 

I.. I ■.»..Im- . ■. ■ 



^^^^^^^^HBH 



/D.2Rld-(Hev. 8-1 1-64) 



I 



" 



HECEIPT FOR GOVERNMENT PROPER! 

FEDERAL BUREAU OF INVESTIGATION 

UNITED STATES DEPARTMENT OF JUSTICE 

Date 




1 certify that I have g received □ returned the following Government property for official use: 



SPECIAL AGENT CREDENTIAL CARD WITH CASE 1 4303 
COLOR OFF OF DIR "~ 



RETURNED 



OLD SPECIAL AGENT CREDENTIAL CARD WITH CASE I 4303 1^^ 




READ 

The Government property which you hereby ocknowledge 
is charged to you and you ore responsible for taking core 
of it.ond returning it when its use hos been completed. 

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN 
ANY WAY. 






FILE 
■ , 3/ f\ 

Vetytruly^m 



I 




f- ' V t t 



Ji.221i 



tmilthMi^iJ^^^^^^^ 






^ 



(Signature) 



FD-277J^p.ev. 3-7-72) a^^ 

ofTtcFnciTTorM NO. 10 '-^^m 5010-106 

MAY 1962 EDITION 'l^PI 

CSa CEN. REC.^yuOr^*^ ^^ 

UNITED STATES GOVERNMENT 

Memorandum 



# 



TO 



Director, FBI 



DATE: 1/9/75 



FROM \7sAc, San Francisco 



Attention: Personnel Section 



SUBJECT :\^1?]nfreadgill, Burney, 
)ecial Agent' 
Physical Examination Matter 



rjRemylet: 
□ ReBulet. 



r^Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to ^ 

': by 



10/25/74 



Employee specifically instructed 
. that he can operate a Bureau car 



'-^ox 



(date) (name of person giving instruction) 

only wiien wearing the necessary glasses. 
n Results of □ chest X ray □ patch test | [urinalysis | | serology were negative. 

I I Enclosed physiciacfs statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q.paid | | unpaid medical bills. 
I i Attached are Bureau of Employees* Compensation forms ' 



^^co^ 



'^^D., 



[3 Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

[25 Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty . L 

I 1 Employee's physical condition is __ . 



I I UACB he is being removed from limited duty. 
□ UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. □ Yes ONo If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 

Remarks: Eiuployee is Under care of his. personal physician for Hypertension 
and was advised that he does not have a hernia. 

1 " Bureau (Encl.lP^^^^^ 
a) " SF 
XWB : foe 

(2) 









''' T 




.-"■•.;•:• n'A* 




NAME 
SA Jonn R. EArron 
SAC John M> Reed 

I — 



CEED # 



978 



SA 
SA 
SA 
SA 

SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 
SA 



Arthur J. Gesie 



2574 



Leon F. Brown 5HBT 
Cliffe B. Harriman 6664 



Br van J. Mogen 



•??5T 



W. Ij. Dalrymple, Jr, 



6284 



SA Donald F. 

SA 

SA 

SA 



Hallahan 



3852 



SA Richard W. Eorcher 

AD Fletcher D. Thompson 

SA Philio E 

SA 

SA 



Nottingham 



5883 

76 

6331 



SA Flovd M. Griffin 

SA 

SA 

SA_ 



169 



SA~[ 



SA John 0. Chadwick 
SA 



8106 



SA James B. Fanning 

SA 

SA 



T^W 



SA 


Michael J. O'Neil 


642 




SA 


1 


1 


SA 


John J. Russell 


4787 




SA 
SA 






SA 


Don R, Rose 


5167 




SA 


1 


1 



* 



be 
NAAffi« CRED-#' 

SA E.E.^effentaugh, Jr. 3404 

SA wntert H Keho 4520 

SA I , 

SA Donald F. Hallahan 3852 

7255 
2125 
1994 



SA Guy Randolph Beck 



Lionel E. Belanger 
James J. Hill 



Charles N. Hiner 



Jacot' H. Schmidt 
Ralph J. Miles> 
Ewing G. Layhew 
Donald R. Belmont 
John V. Hanlon 
Wv Hugh NOtt 
John M. Page 



SA 
SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SAC 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA James E. Freaney 

SA Philip E. Kuhlman 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 

SA 



6576 



3835 
41 

6317 
3354 
980 
5063 
4038 



2460 
3232 



William N. Kidwell, Jr. 4386 
Wilber E. Garrett, Jr. 9285 
Robert L. Chapman 5787 
Wayne A. Frankenfield 2655 
Ewihg H Rauch 1393 



Donald Lee Mason 



2427 



Burney /jT&readgill, Jr. 



Leslie 
SA N. B. Nestlerode, Jr 
SA Warren A. Cook 
SA 



4303 



6330 
4457 



SA William R. Innes 
SA [ 



■^5U3" 



SA John T. Dunleavy 
SA Claude H. Grace 
SA John H. Sheahan 



1603 
5441 
3991 



'^M^^hBQjmr^roTlGmR credentials were destroyed by 



I / "'ON^^^gUAJtY 1^7197 5 . 



7-H-^^ 



■b6 






^S^^^^y FD-185 (Rev. 10-26-70) 



o 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 





Name of Employee: 
Where Assigned: 



BURNEY THREADGILL, JR. 



SAN FRANCISCO 



(Division) (Section, Unit) 

Official Position Title and Grade: Supervisory Special Agent, GS-14 



Rating Period: from April 1, 1974 



-to 



March 31, 1975 



ADJECTIVE RATING: EXCELLENT 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 
Initials 



ML 



Rated by: 



Reviewed 



Rating Approved 




Assistant Special 

exit in Charge 3/31/75 



Title 

tcial Agent 
in Charge 



Date 



3/31/ 7 S 



^^^ 



"'^, ->yeMJ^ ,£§feW Dirertor 



^P»75 



Signature 



■ Title 



Date 



TYPE OF REPORT 

nn Official 

nC] Annual 






\ 1 Administrative 

□ 60-Day ^^. 

n Transfer 

r~l Separation from Service 

[~~| Special 



/'■'7 








- ■'< :«:ui.v:^featlB?i-^i^atf;^a-gS^' V' V- ^^■ 



l^>aka^riliiiwnii 1 1 'I'^jg 



Vff 



§D^X85a,^ev. 7-12-74) 



Wel 



^ PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERS 

y- CHECKLIST AND NARRATIVE COMMENTS 

'^ (For use as attachment to Performance Rating Form FD-185) - 

' ,. , BURNEY THREADGILL, JR. 

Name ot Employee ^ : - ■. -. _- ^- I 

Note: Only those items having pertinent bearing on employee's performance should be rated. Actual performance is to be compared 
with current, existing job description requirements. 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.) 
+ Qiif^tnnding (To warrant overall +, all rated elements must fee +, and justified in writing.) 

___E_ Excellent (Overall E must be supported by E or + on majority of items, including important elements.) 

^ Satisfactory 

__i:^__ Unsatisfactory (If any item so rated, overall adjective rating con be no better than Satisfactory.) Any unsatisfactory item. or overall 
Unsatisfactory rating must be supported in writing. 

Q .No opportunity to appraise. In other responses, use "X.* ■ ' 



(UselNKforaecklist-DONOTTYPE) RESPOND TO EVERY ITEM 

"^ 1. Personal appearance. 

'*' 2- Personality and effectiveness of his personal contacts. ■ 

V* 3. Attitude (including dependability , cooperativene ss, loyalty, enthusiasm, amenability , and willingness to equitably share work load). 

^ 4. V\\^s\c^2M\\Xi^%^ (including health, energy, stamina). Any physical limitations affecting performance? Q3 Yes [X] No, Has 
employee used more sick leave (including annual lea ve or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? [^ Yes [Xl No. If answer to either is yes, explain. 



-::t_ 



9. 

10. 

,11. 
.12. 



Resourcefulness, ingenuity, and initiative. 

Force fulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

Planning of work. 

Accuracy and attention to pertinent detail. ^ 

Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application. 

Performance results (rate if applicable and mark others O) _^__ A. Internal Security; ^ B. Criminal or General 

Investigative; __Q_C Fugitive; ^D. Applicant; d_ E. Accounting; rh F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
perfonnance: 

SA THREADGILL continues his assignment as Senior Resident 

Agent at Monterey, California, In this capacity, in addition 

to his general administrative responsibilities as SRA, he has 

the responsibility as Supervisory Special Agent for the Agents 

attending the Defense Language Institute at Monterey. 

SA THREADGILL has anaoutstanding attitude and is extremely 

capable in the supervision of the students at DLI , in 

addition to administrating the RA. SA THREADGILL is an 

affable, willing individual who has exhibited qualities 

of industriousness, reliability, and enthusiasm. His overall 

performance is excellent. 



Complexity of matters handled: Q] None Q Moderate [J] Most complicated 

Degree of supervision required: [^ Above average [^ Average Q^ Minimum [J] None 

A. Employee signifies by initialing hereafter that during the course of receiving the performance rating 
report (limit this provision to annual, 60-day or 90-day reports) employee has read and understands 
his/her position description. 



Employee's 
Initials 



B, 

C. 



Is employee available wherever needs of service require for general assignment? [J] Yes □ No Special assignment? [Xl Yes p^No 

Is employee qualified to operate a motor vehicle incidental to his official duties? [X] Yes. | \ No , - 

If answer is "yes," personnel file must reflect the. following: (a) Has valid State or local operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. , 

D. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 
Agent, supervisor, instructor, etc.): 



ADJECTIVE RATING:. 



EXCELLENT 



Supervisory; Senior Resident Agent 



(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



.EMPLOYEE'S INITIALS. 



:^ 



^ipp* 



^^^^^^-^msp^^ 



(Checklist and Narrative Comments continued) 

X 



13. 



Firearms. Check One: 



N/A 



Qualified 



. Qualified Instructor 



. Expert 



Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

^ infrnTTinnts" ^ 



During rating period developed . 



. informants; , 



, potential informants. 



_^L.15. 



SA THREADGILL has had limited participation in the informant 
program due to the nature of his assignment, principally in 
the supervision of Agents attending DLL He currently is 
responsible for one OA assigned to him. 

Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detailj 



^ A. Reports; ^ B. Memos, letters, wires. 



± 16. 

^ 17. 



Performance as a witness. [^ During rating period; [J] Based on past performance; | j No experience. 

Executive evaluation (ayproved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Aeents: underline 
applicable,} 
Leadership 

Ability to handle personnel 

Making decisions 



_il. 



.A. 
.B. 

.D. 
.E. 



/? 



-^ 



_C_18. 
^ IP. 



.20. 
21. 



Assignment of woric 

Training subordinates 
Raids and dangerous assignments; 
Miscellaneous. Specify and rate: 

"^ Dictation; i^^ AppHr.ant recruitment; 
Police Instruction: Q3 Qualified |^ p 
Foreign Language Ability: Proficient in 



- F. Devising procedures 

. G. Promoting high morale 

. H. Getting results 

. I. ' Furthering equal employment opportunity 



*^ A. As leader; ^ B. As participant. 



_ Other . 



ipated Q3 Audited 



Can handle typical investigative problems as follows: 

A. Conversation form , \~] Excellent 

(language/ 

B. Written form 



. language(s). 



(language) 
(language/ 



□ Very Good □ Good □ Fair 
I 1 Excellent □ Veiy Good □ Good □ Fair 



i 1 Unsatisfactory 
I I Unsati sfactory 



Frequency . 



.language ability used during rating period , 



Anticipated use during ensuing year . 



C. Completed Bureau Language School □ No \ | Yes 



Specify language( s) 



22. 



Administrative Advancement: [ [ (Check block if not interested J 

^* |X I Yes I I No Agent is completely available for administrative advancement. 

B. I j^ I Yes I I No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is "Yes," Agent's qualifications are considered □ Very Good [J] Excellent □ Outstanding 
Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



Commendations received from Director: 

Suggestions submitted 

If none, check block [2]. 



Individual 



Through Superior , 



24. Disciplinary Action and Justification for any Unsatisfactory Items. [Y | None 
(List items taken into consideration on Checklist.) 



EMPLOYEE'S INITIALS 



2- 



-Ml 



--^^: 




^^T r-^mn-in"' 



.^:^ 







llie cligjimBliwireg 

tevi^in^ tw& 6£ mat em^^e^em imm N^n fs^viififfed t^ ma* 
"Smsf iiQiife le ^rH^ Hits Itol^pmatl^ lo ifeb ^simeiiy^ 

i?#il wtmm <st tl^ fi^eesl^ t9 tMQ*<& prompt attfisitlaii to luny 

Ilk H^ I^Bse, fim wiSt lie @^etei ^ etcry ^it 



ir^^trslf S^Q^HTS, 



dareneeM* Emm 



•i- 



*>^, 



\ 



^ 



-.% 




1 «» SAC» Saa Francisco (Fersoaal Attenllsa) 
0. San F«uKtaco Omce FBiaS Per8om«l File 

Based on memo Burns to Wklsh» 5-15-75, TEA:mba. 



.^r 




£p-36 (Rev. S-22-64) 



Transmit the following in 
AIRTEL . 



Via 



TO: 

FROM:! 
RE: 



SA 




DIRECTOR, FBI 
(Attn: Inspector T. J/ 

SAC, SAN FMl<:iSCO 



DLI - MONTRp-Y-L 



SRA ^UJNEY.rai^'A-D.GrIrLL 
MONTE'REY RA' 
PERSONNEL MATTER 



. Re Butelcall 4/21/75, instructing that SRA THREADGILL . 
be intervieyjed relatiTicr to his obtaininp of information as to 



% 



Forwarded herewith is a memo prepared by SRA THREADGILL 
wherein he' sets forth the complete facts relating to this 
incident, which is self-explanatory. ;;; j.,^ 



■SRA THRF,ADGTT,T.*s exn1a,nation '-of 



Mtii^mr-\J^h^^^/j^^,y^.^^/ ^ 



(y- Burelu CEnc . ^Sj,fe™) 
1 - San Franc isco-'S('i^2|_r}^/^ 



CWB/jr 



a 









GOO-' 



ei6^ 



0' 



I JTA 



(3) 



^m--ti^ 



v:<^'|'^ 



Sent 



.M Per 



Agent in Charge 



U.S;Government Printing Q«ice: 1972 — 455-574 



r^ 



mm^ 



^ttmmm 



Q 



S 



CD -^ 

^— CO 






Q 




May 19, 1075 
FERSOmi. 



Federal Boareaii ^ lavestj^tidxi 
San Francisco, Caillornia 

Dear Mr. fturea^^l: 

fb& clrctimst^ces sorroaBdlEig your oblaiiang 
Infco-matioii regar^^ a ^>sslbte emfaorrs^siiig sltoatiCHi 
involving two of our emi^oyees have been rei^ewed \xf me. 
Yoior failui^ to bring this informa^^ to &e immediate 
attention of your superiors in accordance with es'bblished 
Bureau proeedores evidences poor judgment on your part. 
An administrator <^ f(»ir tenure and ea^erlence should be 
welt aware of the necessity to s^£ord prompt attention jU> any 
maUer involving personnel ai»3 in tMs instance yon were 
remiss. 

la. the fixtttre , ydn wlU te «s|>ected to carry ont 
your administrative functjous in a more alez^ ai^ proficient 
manner so that furtiter criticism of this nature may be 





Very trul; 



Orn, Kelley. 



Clarence M. Kelley 
Director 



SAC, San Francisco (flrsonaB/f&'Mion) 

Burns to W^isli,'! 5-i5^75y i]^.EA:mba. 



5^- 



^H»^^ 



Based on 



MAl\.ROOM 




TYPE UNIT I I 




GPO 954-545 



X-.- . "- .; '-•■-ij'^i^i'. 



.^.^t'- 



^-^ OPTIONAI fORM NO. 10 
IwiAY 19d2 EOfJION 
C&A CtN, ktO. NO. 27 



TO 






5010-106- 



NMENT 



UNITED STATES GO 

Memorandum 



I 



Assoc. Dtr. , 
Dep. AD Adm. 
Dep, AO 



Asst. Oir.; 

Admin. _ 



fe^ 



-V 



f 



: Mi\ Walsh 



SUBJECT: 



DATE: 5-15-75 



be 



FROM : S. R. Burn^^ 




Comp. Syst. „ 
Ext. Affairs _ 
Files & Com. 

Gen. |nv, 

[dent. ., — 

Inspection 

tntetl 



rvL 



LoboTQtory — 
Legal Coun. . 
P Ion, & Eva I. 

Spec. Inv. 

Training , 

elepSone Rm, 
irector Sec'y . 



V 



SA^BigiNEY|ra 

Senior R^ilfeSr^^nt - Monterey, California 

San Francisco Office 

EOD 7-21-47 

GS-14, $30,699 

Married, (2 Children); Veteran 

PERSONNEL MATTER 

R, G. Hunsinger mem orandum to Mr. Walsh, dated 5-5-75, set out 
informntion regarding a possible 



of the San Francisco Division. It was recommended and 
approved that SA Threadgill, who first learned of the association, be censured 
for his failure to handle the matter in accordance with Bureau procedures. 



] 



jSEC-131 



Seiarched „_. ^"^^®^?4."rz — r"7 



statements of 



SA C, San Francisco, by airtel dated 5-1 2-^ ^tlacl^dJ^iSrnishe 



l,,^,BjQth^n^plQyees-adrYi^ 




\ '" ^^^r - Inspection Division 
I ^#^^ 1 - Mr/ Brownfield 
1 - Movement 
TJL^:mba/#^5) 










^//f/7<''^'V 



S;?arrfo;d MM-ibeT.-d .-./.j^ , 

(OVER) 






|^^^^^«4Q|fife 






-^ 



:y--. -f 



m 



fip 



w^^ 






% 



t 



b6 



Memo Burns to Walsh 
Re: 



Fersonnei Matter 



and SA Burney Threadgill, Jr. 



SAC recommends no further action inasmuch as nothing has developed 
tn indiratPi thpt, relationship of 



Administrative Division concurs with recommendalioiLQLSAC^ 
San Francisco, that no further action is warranted regarding 



RECOMMENDATION: 



L That no further action iJg. taken regarding 



2. That attached letter of censure, previously approved, regarding 
SA Burney Threadgill, Jr. , be forwarded.' 




fe^. 



'isi^'- 



PERMANENT BRIEFS ATTACHED 

-2- 




o 



September 12, 1975 



r J 




Mr. Barai^^Cfefreac^iU, Jr. 
Ridgewood Boad, Box 5025 
Carmel, GaUforala 93921 

Bear Mr. ThreadgUl: 

I am sorry that it was neeessary f or yoa to 
undergo an cqperation, and want to egress the hope that 
this note fiikte yoa progressing satis^u^rtty. 

You should heed your doctor's instructions 
car^uUy, by no means perxnitting ecmeera over your 
absence from duty to retard your recovery. 



Kelley 



1 - SAC, San Francisco (Personal Attention) 





Assoc. Dir.- 

Dep.AD Adm. 
Dep. AD Inv. 

Assf. Dir.: 

Admin. 

Comp, Syst. „ 
Ext. Affairs „ 
F iles & Com. 

Gen. Inv, 

Ident. 

Inspection 

tnteii. 



Laboratory _ 
Plan. & Evo 



^ 



Qr 




51975/ 



Legal Coun, r^ 
TelepKone rSI 

plrector See' v 



.^MMlilEQOJyLCSL- 




TYPE UNIT [ I 




'FD- 2081 Rev. 7-23-73) 



PERSONAL INFORMATION 
AND/OR 

REQUEST FOR LEAVE 



TO 



DIRECTOR, FBI 



DM^pSAC, 



FROM 



Name . 



Assigned 



SAN?>FRANCISCO 
~"RE 



BURNEY {TH^EADGILL, JR. 
SAN FRANCESCO 



Social Security No 

7/21/47 




EOD 



REQUEST FOR LEAVE WITHOUT PAY 



LWOP from . 



Hours of annual leave accrued 



Hours of sick leave (if applicable) 



Desires advanced annual leave in addition to LWOP 

□ Yes □"No 



Reason: 



If for marriage: (1) Name, of future spouse. 



, if Bureau employee; 



(2) If non-Bureau, has Form FD-292, "Change in Marital Status,* been submitted? □ Yes □ No 



ILLNESSEST 



Nature of illness: (Indicate extent of, description, and current condition under Remarks) 

(Date of surgery and postoperative condition must be indicated under Remarks) 



□ Accident rZI Injury Q Disease 



I Operation 



Date sick leave commenced 



9/8/75 



Date ceased active duty 

9/5/75 



Expected date of return to duty 



9/29/75 



Address: Confined at: [^ Hospital | | Residence 

Community Hospital of the Monterey Peninsula 
Carmel, California 93921 

EMPLOYEE REQUESTS ADVANCED SICK LEAVE after accrued □ sick leave □ sick and anSSad leave 

Employee has hours of annual leave and ^^^_^^_ hours of sick leave (if applicable) zQ^ucd. 



DEATHS 



[ 1 Father □ Mother □ Spouse □ Daughter 
I I Brother □ Sister □ Son □ Other 



^ 



Relationship 




Name of deceased 



Date and place of death 



Cause of Death 
I ! Natural □ Accidental or Other (Explain under 
additional remarks) 



Employee's residence address 



If employee is leaving residence because of this death, what will 
be his temporary address? 



Time and date of departure: 



Anticipated time and date of return: 



ADDITIONAL REMARKS AND/OR REASONS FOR REQUEST WHICH WILL BE GRANTED, UACB. 

SA THREADGILL underwent surgery for resection of prostate gland 
9/9/75. His postoperative condition is satisfactory. He will 
remain in the hospital about five days and will then convalesce 
at his residence, Ridgewood Road, Box 5025, Carmel, California 93921, 



(_lj- Bureau 
1 - San Francisco 

CWB/jr 
(2) 






5y/ 



f> 



/ 






P 



f^'^ 




A 



TO 



FD-277 (Rev. 3-7-72) 

OPTIONM FORM NO. 10 
MAY 1963 EDITION 
GSA G£N. REG. NO. 27 



# 



UNITED STATES GOVERNMENT 

Memorandum 




Director, FBI 



WIPP 



f 



: SAC, SAN J'RANCISCO 




DATE: 9/30/75 



Attention: Personnel Se 



SUBJECT: BURNEY[ THREADGILL , JR 
SPECIAL j/gENT 
PHYSIC^r CONDITION 



bo 




KjRemylet . 
I I ReBulet . 



9/10/75 



Q Re physical examination 

r~l Dental work was completed on 
Q Vision has been corrected to _ 

by 



Employee specifically instructed 
. that he can operate a Bureau car 



(date) (name of person giving instruction) 

only \\hen wearing the necessary glasses, 
rn Results of Q] chest X ray Q]] patch test Q] urinalysis Q serology were negative. 

I I Enclosed physiciaifs statement indicates he is qualified for strenuous physical exertion and use of firearms, 
Q Enclosed are Q] paid | | unpaid medical bills. 
I 1 Attached are Bureau of Employees' Compensation forms . 



r~~l Physical examination reports are enclosed. 

r~| Employee is scheduled for physical examination on 

[~| Physical examination report has been reviewed and initialed. 

[XI Employee returned to active duty g/2g/70 

[X] Employee's physical condition is Satisfactory 



Q UACB he is being removed from limited duty, 
\~] UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. □ Yes ^No If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 



Remarks: 



Statement from physician will be forwarded when received. 



/I/- Bureau 
1 - San Francisco 









^A '^'^T 14 iqig 




\^^ 



FD-277 (Rev. 3-7^-f2) 

O^TIONAl FORM MO. 10 
MAY 1963 EDITION 
CSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



\ 



TO 



Director, FBI 



DATE: 



'■ 10/7/75 



FRC 



SAC, SAN..-FRANCISCO 



Attention: Personnel Section 



SUBJECT: BURNEYJ TBREADGILL , JR, 
SPECIAE=>AGENT 
PHYSICAL CONDITION 



O Remylet 9/30/75 
□ ReBulet 



I I Re physical examination 

I I Dental work was completed on 
I I Vision has been corrected to _ 

by 



Employee specifically instructed 
. that he can operate a Bureau car 



(date) (name of person giving instmction) 

only when wearing the necessary glasses. 
I I Results of Q chest X ray Q patch test Q] urinalysis Q serology were negative. 

RQ^Enclosed physiciarf s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
I I Enclosed are Q paid Q unpaid medical bills, . -A-^*^ 

I I Attached are Bureau of Employees* Compensation forms ' '^ ' '. 



^ 



W 



\ 1 Physical examination reports are enclosed. 

r~| Employee is scheduled for physical examination on ' - ' 

I I Physical examination report has been reviewed and initialed. 

1 I Employee returned to active duty -. \ 

I I Employee's physical condition is : '. 



rn UACB he is being removed from limited duty. 
I 1 UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. □ Yes CZlNo If answer is no, separately and 
immediately submit your recommendation for the retum-of this agent to headquarters city. 

• 13 

-Bureau (Enc. 1) -..C-60 

1 - San Francisco 



Q 



m n 



'-'f4 LI 



151976^ 



% 

^ M 









i 



Monterey , California 
September 29, 1975 



TO WHOM IT MAY CONCERN: 



Mr. Burney Threadgill has been under my 

care for the past three-weeks. His progress has 

been satisfactory and he may return to work and 
assume full duties as of this date. 




GEORGE E. DUEKER, M. D, 



mmmm^ 



9^^ 



§tandar<^Form 88 



M|sed Aprjl 1968 
yfC^erarServices A"dministra-ios 



Interagency Comni.V>n Medical Records 
FPMR l(n^l.809-3 



m ' ' 

REPORT OF 



MEDICAL EXAAAII^MI 



# 

ION 




In 



N^ME— FIRST NAME— MIDDLE NAME 



r 



^H^^£^/^ V^ 



2. GRADE AND COMPONENT OR POSITION 



3. lOEMTlFlCATION NO. 



4. HOME ADDRESS {Number, street ot RFD, city or town, State and ZIP Code) 



5. PURPOSE OF EXAMINATION 



/^J^^^/ <^^. 



6. DATE OF EXAMINATION 



7. SEX 



8. RACE 



daM c. 



9; TOTAL YEARS GOVERNMENT SERVICE 



MILfTARY 



10. AGENCY 



11. ORGANIZATION UNIT 



12. DATE OF BIRTH 



/^> 



/zs/zi 



13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



/?9^SS. 



. 15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



16, OTHER INFORMATION. 



17. RATING Oft SPECIALTY 



TIME IN THIS CAPACITY (To(o/) 



LAST SIX MONTHS > 



NOR- 
MAL 



f 



JL 



JL 






A 



JL 
JL. 



JL 

Ji. 

JC_ 

JL 

■A 



CLINICAL EVALUATION 



(C/iscA eacA item in appropriate col- 
umn; enter "NE" it not evaluated.) 



18. HEAD, FACE. NECK AND SCALP 



19. NWE 



20. smusEs 



21. MOUTH AND THROAT 



U. I:AR.-..EWERAL ^„,u, |,„j,, ,„„, ip ,„i -,,-, 



23. DRUMS (.Perfvralion) 



24. EYES-GENERAL ^^j,, .,>,„, .,g..go ^nd g?) 



25- OPHTHALMOSCOPIC 



26. PUPILS {Equality and reaction) 



11, OCULAR MOTILITY 



{Astociatrd porallel move- 
fntntt, nyataomua) . ■ 



28. LUNGS AND CHEST (Include breasts) 



29. HEART {TfiTust, size, rhythm, sounds) 



30. VASCULAR Sf STEM {Varicosities, etc.) 



31. ABDOMEN AND VISCERA {Incltide hernia) 



32. ANUS AND RECTUM 



(Htmorrkoida, ^tiutar) 
{Prottate. if indieattd) 



33. ENDOC-:iNE SYSTEM 



34, G-U SYSTEM 



UPPER EXTREMITIES ^^trtnolh, rangr of 
motion) 



FEET 



37. 



LOWER EXTREMITIES l^'""^'/*;'* , ,, 

{.Strenttn, ran 0' of w 



3$. SPINE. OTHER MUSCULOSKELETAL 



39, IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN, LYMPHATICS 



41. NEUROLOGIC {EQuilibrium leatt under item 7f) 



42. PSYCHIATRIC (Spteifvany peraonality deviation > 



43. PELVIC (Ftmatet onip) (Check How done) 

D VAGINAL [0RECTAL 



ABNOR- 

^*\L 



NOTES. (DBsctibe *very abnormality in detail. Enter pertinent item number before each 
' comment. Continue in item 73 and use additional sheets if necessary.) 

Employee advised to use protective 
' hearing devices whi!e on firing ranaa. 



Initials 





1 FEB 3 1816 



ibot\ 



^ 



00 







(Continue in item 73) 



44. DENTAL (Plane appropriate symbois, shown in examples, aboiv. or below number of upper and lower tetth.) 

n . . / - s r- 

iluted 



\ 



52 



1 \ Reslorahie 

3130 teeth 



^ 



32 






30 



/V^m- 

restorabte 

teeth 



i 



_2 3 Missinn 

31 30 rf^z/i 



1 2 3 ^^P^"' 
32 51 3d ^ ^-^ 

■ , , dentures 



30 



» 28 



26 



) 



Fixed 
ds mures 



,2-^- 



13 



15 






24 



23 



a) 



18 



17 F 



REMARKS AND ADDITIONAL 0£NTAL 
DEFECTS AND DISEASES 



45. URiNALYSJS. A. SPECIFIC GRAVITY SIlT aW/ CI I » 1 / 



LABOMTOaY FINDINCS 



Neg 



Neg 




Amorph 



WBC 0-1 
RBC 0-1 



46. CHEST X^kH (Place, date, jUm number and result) 



11-21-75, hit ^k 1699, Normal chest 
NRMC OAKLAND 



^47, SEROl^J^(&>«i/|f 'fe^ y^sed and ret, 

iNorSfieQ 



fomftNorSReQZSVi 



n. EKe 



S66 

eKg attach 



4*1. BLOOD TYPE AND RH 
FACTOR 



ED 



"•"TJRERROIS. 
Choil 255 
Tra. 82--" 



GL'U 132.H 



143^ 



S/N-OI 09-200-7 003 -frU-S. GOVERNMENT PRINTING OFFICE: 1970.979-310.311 



/ 



RW5EWT0 AfJIMTO 





* ■ ^' / ■ 


"- 


■^ 








MEASUREMENTS AND OTHER FINDINGS 


\ 






51. HEIGHT 

7^> 


52. WEIGHT 


53. COLOR HAIR 


54. COLOR EYES 


55. BUILD: * • -■' ■- -^- :- 

Q SLENDER* ^ [~] MEDIUM |g HEAVY [~] OBESE 


56. TEMPERATURE 

"- 


57. , - BLOOD PRESSURE (Arm at heart level) 


58. . ' PULSE {Arm at heart level) 


- -■' ' ..- 


A. 


SYS/2^ 


B. 

RECUM- 
BENT 


SYS. 


.'■ c. 

STANDING 
(5 min.) 


SYS. 


A. SITTING 


B. AFTER EXERCISE 


C 2 MIN. AFTER 


D. RECUMBENT 


E. AFTER STANDING 
' 3 MIN. 


SITTING . 


D1AS.7^ 


DIAS. 


DIAS. 




59. DISTANT VISION 


60. REFRACTION 


6U NEAR VISION 


„ 


RIGHT 20/ j^^' CORR.TO20/ 


BY S. „ CX 


corr; TO 


BV ^^ 


LEFT 20/ 2 ^ CO"** TO 20/ 


BY S. ^- CX 


CORR.TO 


BY 



€2. HETEROPHORIA (Specify distance) 
ES** EX* 



LH. 



PRISM DIV. 



PRISM CONV. 
CT 



63. 



ACCOMMODATION 



RIGHT 



LEFT 



64. COLOR VISI0N>-T»t taed andretulp 



65. DEPTH PERCEPTION 
( TeH used a nd score) 



UNCORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION (Test used and score) 



68. RED LENS TEST 



/l ^Py 



is 



69. INTRAOCUUR TENSION . 



70. 



AUDIOMETER 



RIGHT WV 



LEFTWV 



/15 SV 

/1 5 SV 



/15 



/I5 



RIGHT 



350 

tse 



(0 



aoo 

619 



CO 



lA. 



1000 

tou 



Z£ 



M. 



2000 



Z£. 



rz^ 



sooo 

tsae 



Vo 



IL 



IT 



fO 



gooo 



yr 



f^ 



8000 



^o 



6><P 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tests used and seme) 



73. NOTES iCoifUinued) AND SIGNIFICANT OR INTERVAL HISTORY 



IP^ ..CM^oO, ^ JJ<^^Y-V H^'' 






( Use additional sheets if necessary) 



74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with Uem numbers) 



jYl/^ . 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



f\Vr^ 



76. 



A. PHYSICAL PROFILE 



8. D IS NOT QUALIFIED FOR ' ' , 



B. PHYSICAL CATEGORY 



78. IF NOT OUAUFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSXIAN 



/9-/^ov/c jC m f^o ieii^o^i\M.. 



SIGNATURE 






80. TYPED OR PRINTED NAMt OF PHYSICIAN 




81. TYPED OSLPRINTED NAME OF DENTIST OR PHYSICIAN (/ntftcofe which) . 



82. TYPED OR PRINTED.NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



i^.. 



■ ^^^^^ff^^S^^iT- — 



P.D-300^ev. 8-28-72) 



n 



t 



Attachment to Standard Form B8, Report of Medical Examination 
For information and Guidance of Medical Examiner 



T^H RgATxS ta iU 



1^ i^^^^y 



Name of Examinee 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 



Tic. 



9 
11 
14 
17 



62 
65 
67 



69 
72 

76 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI NationalAcademy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable* 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 

The medical examiner should answer the following question: 



Examinee (2^ is □ is not qualified for strenuous physical exertion. 
To be Answered In the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 



a^ 



No □ Yes If "yes" please specify defects. 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

fv^No □ Yes If "yes" please specify defects. 



2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must4est at 
least 20/40 in one eye and 20/100 in the other, corrected or uncptrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes H^o 
If recommendation is based on a factor other than above standard, indicate basis : 



. y\ >0^ 



^ 



HHCLQSif^g 



DESIRABLE Wjf 


/TjCMJ, ,R A N G E S 




MALES 




f;;-o';"''-^'V. FEMALES 




Height 


Small Frame 


Medium Frame 


Large Frame 


1 
Height 


"^Small Frame 


Medium Frame 


Large Frame 


5'4'' 


117 - 138 


123 - 149 


131- 163*^^ 


lo-S m M^ *7ti4 


101 - 124 


109 - 138 


5' 5" 


120 - 142 


126 - 153 


134 - 167 


S'l" 


99 - 118 


104 - 128 


112 - 141 


S'G" , 


124 - 146 


130 - 157 


138 - 173 


5'2'' 


102 - 121 


107 - 131 


115 - 144 


. S'T" 


128 - 151 


134 - 163 


143 - 178 


5' 3" 


105 - 124 


110 - 135 


118 - 149 


5'8" 


132 - 155 


138 - 167 


147 - 183 


5'4'' 


108 - 128 


113 - 139 


121 - 152 


5'9" 


136 - 161 


142 - 172 


151 - 187 


5' 5" 


111 - 132 


117 - 144 


125 - 156 


S'lO" 


140 - 165 


146 - 177 


155 - 193 


5'6'' 


114 - 135 


120 - 149 


129 - 161 


5'11" 


144 - 169 


150 - 183 


160 - 198 


b'-l" 


118 - 140 


124 - 153 


133 - 165 


6' 


148 - 174 


154 - 188 


164 - 204 


S'S" 


122 - 144 


128 - 157 


. 137 - 169 


6'!" 


152 - 179 


158-194 


169 - 209 


5'9'' 


126 - 149 


132 - 162 


141-174 


6'2'' 


156 - 184 


163 - 199 


174 - 215 


5' 10" 


130 - 154 


136 - 166 


145 - 179 


G'S" 


160 - 188 


168 - 205 


178 - 220 


S'll" 


134 - 158 


140 - 171 


149 - 185 


6'4" 


169 - 198 


178 - 216 


188 - 231 


6'0" 


138 - 163 


144 - 175 


153-190 


e'S" 


174 - 204 


182 - 222 


192 - 238 










4. Exa 

5. Con 

I COl 

6. Und 
Remark 


minee's frame is □ small 

sidering above weight table, tl 
tisider his present weight M 

er proper medical supervision, 


1 medium [3 large 

le examinee's frame, and other individual physical cha 
Satisfactory | | Excessive □ Deficient 

employee should □ lose pounds 
1 1 gain pounds 


racteristics, 














. . . V ^hv 




// /Lt^-^^YVi^ 




Signature of Medical Examiner 


^ate 




1 










'"^F" 




- . 



pi^^fiS^- 



>w^ OF^IONAL FORM NO. lO 
-, ^i. 3 J^}trftl97^ E D ITJ O N 

^.GSA FHfftR 141 CFR) 101.11.6 



# 



■'^-. 




UNITED STATES GOVERNMENT 

Memorandum 



TO 




DIRECTOR, FBI 
(Attn: Administrative Division) 



SAC, SAN FRANCISCO 



date: II 21 jig 



■bb 




SRA BURNEY\THREADGILL, JR. 
MONTEREY RESIDENT AGENCY 
SAN FRANCISCO DIVISION 
RESTORED ANNUAL LEAVE 



Assoc. Dir. 

Dep. AD Adm. 
Dep. AD »nv. . 
Asst. Dir.: 

Admin. 

Comp. Syst. _ 
I Ext. AHaUs _ 
I Files & Com. 

Gen. Inv, 

tdent. 
Inspection 
Intell 



Laboratory 

Plan. & Eval. - 
Spec. Inv 

1 I Training 

I Legal Coun 

l__LXelephone Rm. — 



rector Sec*y 



^:^y 



1/ 



/ if ^ 

SA THREADGILL desires to apply to have nine (9) 
days annual leave restored to him that he lost by not 
taking this leave prior to 1/3/76. These nine days were to 
have been taken 12/12-24/75. This leave was applied for 
and approved 11/14/75. 



This nine days of annual leave could not be 
■ ta.ken diifi to aiSiSig-nments in the Monterey RA involving 

i . 1(182-1441); a personnel matter, and 

(77-15452. As the SRA in Monterey it was 



bo 



necessary for SA THREADGILL to be present and work these 
matters. 



It is requested that these nine days of annual 
leave be ^d^fd to employee's present leave, 





Searched = Numbered. 

lOdUR 25 1976 



Bureau 

San Francisco 



JJM/jr 
(3) 



See Addendum Page 2 

SEE ADDENDUM OF THE ADMINISTRATIVE DIVISION PAGE 3-... 





APR 2-if^^ / 

Buy U>S.Savings Bonds Regularly on the Payroll Savings Plan 




^^^^ 



•■^-v' 



ADDENDUM OF SPECIAL INVESTIGATIVE DIVISION RFH:rar 1/27/76 



Due to the fact that SA Threadgill applied for his leave of nine 
days prior to November 14, 1975, Special Investigative Division concurs 
with SAC, San Francisco; that the nine days of annual leave be added to 
SA ThreadgilPs present leave. 



wc;o 





2 - 



^i^*% 



.-^^^^ 



ADDENDUM OF THE ADMINISTRATIVE .DIVISION 



JJS:^^^"-^ 2/5/76 



SRA Burney Threadgill, Jr., San Francisco Division, 
requested nine. days annual leave (AL) on 11/14/75 for the period 
12/12/75 through 12/24/75. This AL was approved by SAC, San 
Francisco. SRA Threadgill was unable to utilize the scheduled 
AL as a result of the exigencies of public business. 

Federal Personnel Manual states that the restoration 
of unused AL can be made when: (1) the exigencies of public 
business or operational demand were of such importance as to pre- 
clude the use of scheduled AL. The operational demands may be 
unanticipated or anticipated; and (2) the AL must have been 
scheduled in advance. 

Civil Service Commission (CSC) has established a time 
limit of two years within which restored AL must be used by the 
employee. This time limit does not begin with the start of the 
leave year within which the leave was restored but the starting 
date is the date fixed by the agency head, or his designated 
official, as the termination date of the exigencies of the public 
business which resulted in the forfeiture of the AL. The time 
limit is not necessarily exactly two years from the starting date. 
Rather, the time limit ends at the end of the leave year in which 
the end of the second year occurs. 

Computer Systems Division, FBIHQ, has advised that SA 
Threadgill has 72 hours AL which will be forfeited as of the end 
of the 1975 Leave Year. 

Special Investigative Division, FBIHQ, concurs with the 
recommendation of SAC, San Francisco, concerning the restoration of 
unused AL to SA Threadgill. 

RECOMMENDATIONS ; 

(1) That 72 hours AL be restored to SA Threadgill, 
San Francisco Division. 



(2) That the attached letter to SAC, San. Francisco, 
advising of the restoration. of leave to SA Threadgill be approved, 
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FD-277 (Rev. 2-15-74) 

OPTIONAL FORM NO. 10 
\j^ MAY 1962 EDITION 
^ GSA gen. REG. NO, 37 

UNITED STATES GOVERNMENT 

Memorandum 



t 



TO 




Director, FBI 



SAC, San Francisco 



DATE: 1/30/76 



Attention: Personnel Section 



SUBJECT: Bume^hjeadgiH , Jr. 
Specia4--Agent 
Physical Examination Matter 



I 1 Remylet . 
□ ReBulet . 



^J> 



A^ 



">>> 



%. 



'^> 



.^^^■ 



[X] Re physical examination 11/21/75 

I I Dental work was completed on 

I I Vision has been corrected to 

by _ 



Employee specifically instructed 
. that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 
I I Results of Q chest X ray [^ patch test Q urinalysis Q serology were negative. 
I I Enclosed physician's statement indicates employee is: | j Qualified for strenuous physical exertion and use of 

firearms; [[^Qualified for firearms, exclusive of defensive tactics. SAC concurs, [3] Yes CZl No. If answered 

no, explain under remarks, 
I I Future participation in firearms is remote and weapon will be returned to the Bureau. 
I I Enclosed are Q paid Q unpaid medical bills. 
I I Attached are Bureau of Employees* Compensation forms , „___ 



^~\ Physical examination reports are enclosed. 

[ I Employee is scheduled for physical examination on 

Sen Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

I I Employee's physical condition is „ — 



I I UACB he is being removed from limited duty. 
[ I UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. [HI Yes □ No If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 

Remarks: Bureau will be advised of results of repeat Glucose test as soon 
as received in this office. 



^ 



1] - Bureau 

- SP 
CWB;foc 
(2) 



EMosure y t-U 



(End. 
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FD-277 (Rev. 2-15-74) 

OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 



Memorandum 

TO / : Director, FBI ^ DATE: 2/9/76 

SAC, San Francisco Attention: Personnel Section 




Crhreadgill, Jr. 



SUBJECT: Bumey 

Special^Agent 

Physical Examination Matter 



I I Remylet . 



B ReBulet 2/ 6/76 



fXl Re physical examination 1 1/21/76 

I I Dental work was completed on 



1 I Vision has been corrected to . .. . Employee specifically instructed 

by '. that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

1 I Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

02 Enclosed physician's statement indicates employee is: | | Qualified for strenuous physical exertion and use of 
firearms; [^ Qualified for firearms, exclusive of defensive tactics. SAC concurs, [^ Yes [^ No. If answered 
no, explain under remarks. 

I I Future participation in firearms is remote and weapon will be returned to the Bureau. 

I I Enclosed are Q paid |^ unpaid medical bills. 

I I Attached are Bureau of Employees' Compensation forms 



I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on 

I I Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty 

I I Employee's physical condition is 



I I UACB he is being removed from limited duty. 
QUACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. □ Yes □ No If answer is no, separately and 
immediately submit your recommendation fox the return of this agent to headquarters city. 

Ekg report states precordial leads V 1-2-3 probably mismounted» 
Left anterior hemiblock, 

Qj - Bureau 

CWB : foe i /) 

(2) <^-/3'7.^ 

57-NOTRECOr "'^^ 

Encios^ FEB 17 1976 





i^pr-* 
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■'i£C»I36 




m^wvmy- 1^, 1^76 







tS^ ^ X>OC - A* 






(Mailing List 



01fte«ft^ Noted 



B/^hu ^^ 



(^irf^ fi^ 



r 



Q 



CO 






glsii |9 |iiili» liiit p>tt l^ve {otoid f9ts? ^s^elaMi^ wl& 




< r- 1 



03 



It Will 130 a jpleai^re to plaice yctupr «ucim€» on 
^ milliiig list to reen^ive ihf Hiw lsfore@3Ps^t St^el^ aaS 

wm lnvesliga^*^ s^ j^u t ett»^to€l • jlNiQi:: yoQ lox' yo^ 
kHiS e^mmenleii a»i I b£^ toat tlie lo^^^ witt lie £Uto4 wlt^ 



Assoc. Dir.^ 

Dep.Aoyi^^) Clarence . Kelley ^ 

a^sTdI''.'"*"* - SAC, San Francisco (Personal Attention) Enclosures (5) The attached 

Porm 3-496 with 3 enclosures should be given to SA ThreadgilL There is also 

•bo 



Admin, 

comp. syst. -atta ched a copy of Form 3 

Ext, Affairs T 

Files & Com. X "" 

Gen. Inv. _ 

Ident. 

Inspection 
Intell, 



] 



■496 for your information. 



^iC 



1 - Data Proces sing Section (Sent Direct) 



Loboratory 

Legal Coun. _ 
Plan.&Evol. 
Spec. ilny. 

T • ^ ^ 

Training 



1 - 
EOD7-21- 




/^ 



^ 



fT.f^st nhysical on 10-25-74) ^ vjjyr ^ ^ ^ ^. 

-SA Threadgill'^s-ee^sevactive duty date is 2 -27- 76, 



Forwarding address: Ridgewood Road, Box 5025, Carmel, 



Telephone Rm. 

Director Sec'y 



■47, SA. 
California, Q3921. 
-NOTEr^SiiJjir^eadgill is qualified by age and service for retirement under 



MAIL ROOM 




'ELET'^E UNIT I I 



\ 



V 



mtt 




(OVER) 



D 



Mr. Burney Threadgill, Jr. 

(Continued) 

liberalized provisions of the Civil Service Retirement Act, He is assigned 
as Senior Resident Agent^ Monterey, California Resident Agency, 
San Francisco Office, in GS-14, $32, 231 per annum. 



- 2 



,3-496 (Efev. 8-4-75) ^ R E Tl R EM E N T I N FO RM ATI N ^|| 

Hw-^iTttof TliteadgiU, *• • W>^^^2-U^n 

APPLICATION 

[ ^ The "Application for Retirement*' will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

rn The enclosed ** Application for Retirement" should be executed (or changed as indicated below) and promptly returned to the 

Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to the application 

is for your records and you should <letach it before sending in the application. 

DEPOSITOR REDEPOSIT 

Making either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that 
you have already made the deposit or redeposit indicated below without the Bureau*s knowledge^ having dealt directly with CSC. 
If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit or redeposit, you should request Bureau to forward Standard Form 2803 to you. Return this form to the Bureau. 
i [ Not applicable. . 

[^ The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is not paid, your| 

annuity will be reduced each year by 10% of the amount due as deposit. The amount you may owe is approximately $ 4 ^ 

I I The redeposit you may owe is a payment to the retirement fund to cover a period of service for which, retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
you may owe is approximately $ 

ANNUITY 

Annuities ara computed on fuUjnonths of service. The estimated annuity below is based on your [~x] Bureau service, including 

1 year, P months^ lidavs of accrued sit^Jeave, fS other civilian Government service and/or [^ military service 

known to us, totalling #iL years, 6 months, __Jll_ daysTv^SC makes the official computations and determines whether 

prior service is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they 
do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau's rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has 
notified FBI of the approval of your application. 

TYPES OF ANNUITY 

Married applicants only With 

g] Reduced Type of Annuity with benefit Deposit 

to Spouse (See over, next to last <t€lil»ft 

paragraph. Health Benefits Program) * $ — | g^f^ 

\W\ Annuity Without Survivor Benefit $ $ — 2029* 

Unmarried applicants only (Including Widowed or Divorced) 

I I Annuity without Survivor Benefit $ '■ — — ~ $ 

I I Reduced Annuity With Benefit to 

Person having an Insurable Interest $ '■ $— — 



Without, 
Deposit 

gear 



With 
Redeposit 



Without 
Redeposit 



With Deposit 
& Redeposit 



$_ 



I I Survivor Annuity (55% of all or the 

portion of your annuity specified) $ $- ~ — $ ^ $ * — ~ ^- 

plus annuity for each eligible child, 
SEPARATION FROM ROLL 5 a a^ »a ft ^n mit 

Since you Jg^ will cease active duty □ ceased active duty on SJ**J6W*^7" your annuity will commence ^**?utl*'/P 

immediately following the 1^ cease active duty date or [^ expiration of sick leave on : 

earned through ! Item B2 on application □ changed to □ should be changed to close of business 

If Qannual leave or sick leave was or will be used by you subsequent to . 



this may change the effective date of your retirement and shorten your total length of service. Bureau should be advised im- 
mediately of any such change. 

j — [ If retirement is for disability, separation cakes effect after the approval of CSC is received by the Bureau or after the expira- 
tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 
disability income is not taxable; thus, you may be able to exclude from Federal income tax liability all or a part of the payments 
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were 
working. CSC will advise you of this amount. 

G^ If retirement is not for disability, the "sick pay" exclusion is not permissible. Once you have received in annuity as much as 
was deducted from your salary for retirement purposes, you are subject to Federal Income Tax on the rest. CSC will advise how 
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for sick leave exceeding 
thirty calendar days prior to separation for retirement might you qualify for a "sick pay* exclusion for the leave period. 

m Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal 

Revenue Service. Internal Revenue Publication, Comprehensive Tax Guide to U.S. Civil Service Retirement Benefits, may be of 
assistance to you. Note: You are required to file a Federal gift tax return, Form 709, if you elect a reduced annuity with benefit 
to surviving spouse. In the usual case it is unlikely any tax will be pay able;, however, a tax return must be filed. 

[xl You should send CSC over your signature any change in address, setting out your CSA (retirement) number. 

[xj Following your separation date, you will receive a lump-sum payment for your accumulated annual leave in the approximate 
amount of $ 3 T S9 • ^ deduction for Federal income tax has been made from this estijnate. 



*ti|0 ateov© luinuity figures laciudd the 8.4% 0o^*o{«Uving inereaae effective 3«*1*76. 







(over) 



FEDERAL EMPLOYEES' GROUP LIFE INSURANCE 

r~l Records show you elected Optional Insurance of $10,000 and have Regular Insurance of $ 

Records show you declined Optional Insurance but are covered by Regular Insurance of $ g R 09 



Lj Records show you waived both Regular and Optional Insurance. 
You may continue your group life insurance coverage following retirement or convert it to an individual life insurance policy without 
being required to undergo a physical examination. Conversion to an individual life insurance policy necessitates paying the usual 
premium for a person, of your age and class of risk. If you decide to convert, the Bureau should be immediately advised. Otherwise, 
SF-56, **Agency Certification of Insurance Status," will be forwarded to CSC and a copy sent to you. If you elect to continue 
Regular Insurance coverage, such protection will continue premium free until you reach age 65. At that time coverage will be 
reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months. The remaining 25% is also premium free for the 
remainder of life. Optional Insurance of $10,000, if continued after retirement, will be at full premium cost until you reach age 65. 
Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be reduced 75% at the same rate as Regular 
Insurance.. The premium cost of Optional Insurance yaries as to age beginning at $1.73 monthly for persons under age 35 
and ranging to $30.33 monthly for persons age 60 or over. Optional Insurance may be continued after retirement if you con- 
tinue to pay for it until age 65 provided you keep Regular Insurance. To retain the Optional Insurance requires no action, 
CSC will deduct the cost from your annuity. You must have had Optional Insurance for all of your service during which it was 
available (first offered in (1968) or for 12 years immediately before your retirement. Optional Insurance may be converted to 
an individual policy if you are not eligible to continue it or, if you do not wish Optional Insurance to be continued, you may 
waive coverage at any time by notifying CSC and still keep your Regular Insurance. Following retirement, double indemnity 
benefits concerning accidental death and dismemberment no longer exist for either Regular or Optional Insurance, 

1 1 You elected Optional Insurance on _. If you. desire to convert the Optional Insurance, submit in duplicate a signed 

statement that you want to convert the Optional Insurance to an individual policy and wish to be informed how to do it. 
Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, hiS; regular and/or optional 

life insurance coverage stops on the, date of such termination, with no conversion. rights thereafter. 
DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLpYEES' GROUP LIFE INSURANCE FILED: 
I 1 No. Beneficiary will be in order oJ^ nrnrnrJnnrh nr nH hv IT S rimrnrjimejit, i.e., (1) widow or widower, (2) children, (3) parents, etc. 

-I ^ J Wife, all, — — ^ — __- — - — _. 



[^ Yes; beneficiary designated as ,^_ 

This designation is being forwarded to CBC and it will rem am valid unless 

changed or canceled. Contact CSC for' any change desired following retirement. , - ]3g 

FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 
i I Records show you elected not to enroll. ■ - . . 

[^ Records show you enrolled in the following plan: 

□ Government- wide Service Benefit Plan (Blue Cross - Blue Shield) > : ' 

I I Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company), . • , 

i 1 Comprehensive Medical Plan 

[gl Special Agents .Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 
Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and yoiir 
enrollment will be transferred to CSC. The cost of vour share of the plan will be deducted from your. annuity by CSC. 
Enrollment of an employee who dies while he is enrolled "for self and family" continues for his family if at least one family member 
is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system will 
automatically change the enrollment to "self only." , : . .^ 

The original" of SF 2810, "Notice of Change in Health Benefits Enrollment," will be forwarded to you by the 'Bureau at a later date. 

SAMBA LIFE INSURANCE- The life insurance you carry under SAMBA on yourself and dependents will continue in force until 1-10 ^ 
or 7-10 coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if 
premium for' this coverage, is withheld by payroll allotment, the life insurance ceases as of the date your separation for retirement 
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time, you may do so without a' 
physical examination on you, your spouse, and children under age 21. You may elect to continue to age 70 at group rates 50% of the 
life insurance jon you, your; spouse, and children as follows: .... .... ...... 



Your 






Pre-retirement 


Amount Continued 


Semi-Annual 


Amount 


. .at Retirement 


Cost 


$ 3,000 


$.1,500 


$ 3.25 


8,500 


4,250 


12.25 


9,500 


' ' 4,750 


15.00 


12,000 


6,000 


20.00 


15,000 


7,500 


25.75 


19,000 


9,500 


33.50 


24,500 


12,250 


48.00 


29,000 


14,500 


= '58.50 


39,000 


19,500 


75.00 


45,000 


22,500 


87.50 



Spouse and Children 

Pre-re.tirement Amount Continued 



Amount 



at Retirement 



Spouse Child Spouse Child 



$ 2,500 

5,500 

11,000 

13,000 



$1,000 
4,500 
4,500 

NONE. 



$1,250 
2,500 
5,000 

, 6,000 



NONE 
2,000 
2,000 
NONE 



Semi-Annual 
Cost 



^ 2": 25 
8.00 
16.00 
20.00 



If you desire to convert 50% of your present life insurance, write within 31 days before your coverage terminates to. SAMBA, Suite 750, 
1325 Street, Northwest, Washington, D. C. 20005. You may continue this coverage until January 10 or July 10 which coincides with 
or next follows your attainment of age 70. You will be billed on a semi-annually basis on January 10th and July 10th. At age 70, this 
coverage will terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to a regular 
policy with The Prudential Insurance Company of America. ' , - ; " 

At retirement the 50% of SAMBA Life Insurance that cannot be continued with SAMBA may be converted:to aregulkr policy with 
Prudential on you and your spouse, but not on the children. The premium will be the same as if. you. and your spouse applied for an 
individual policy at that time. You may make the necessary conversion arrangement,,through the nearest Prudential Office. 
SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) 

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability (In-Hospital Income, Salary Continuation 
and Pension Supplement). You may continue the Accidental Death, Dismemberment and Permanent Total Disability and. the Accident 
Indemnification at the same rates and amounts to age 65. You may also continue the coverage on your spouse to age 65 and your 
dependent children from age 1 to 19 (or 23 if full-time student.) Upon retirement your premium cannot :be withheld by payroll allot- 
ment. You should contact Wright & Company who in turn will issue a monthly premium payment book. Upon attainment of age 65 
you may only continue. the Accidental Death and Dismemberment but not the Permanent Total Disability portion to a maximum of 
$25,000 on you and your spouse to age 75,. The cost will be I9<f per month per, thousand. Upon the death of an insured employee, 
the insured spouse and dependent children may continue their insurance until age 65 or age 18. The Accident Indemnification can- 
not be continued after age 65. If you retire diie to disability and belong toSATI; you should contact Wright and Company, Suite 
1222,. 1001 Connecticut Avenue, N. W., Washington, D. C. 20036. . ; .• ' : . 

"enclosure" 

^n -Standard Form 2801, * Application fi^|,etirement" 
• [A] Standard Form 8, "Notice to FederJBBfnployee About Unemployment Compensation 
• [X\ Paihphlet, "Your Retirement Systemr ^ ' - : : ' . - '- 

' m Standard Form 2801-B, "Physician's Statement," for disability retirement. 

'^-^^ 



-■-, ^ ^ 



• ADDITIONAL INFORMATION 

support' OF APPLICATION FOR CIVIL SERVICE RETIRE! 
(To be completed by agency employing oiftce and attached to employee's application for retirement) 



GENERAL INSTRUCTION: Consult FPM Supplement 831-1, Retirement, for complete information on Civil Service Retirement. 

SPECIFIC INSTRUCTION: Complete both sides of this form and attach to employee's application for retirement, SF 2801. If additional space 
is needed, use official agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of this form. 



A. IDENTIFICATION OF APPLICANT 



1. NAME OF APPLICANT {Last, First, Middle) 



THREADGILL, BURNEY. JR. (NMN) 



2. DAIE Of B\RTH (Month, Day.Year) 



10-28-21 



3. SOCIAL SECURITY ACCOUNT 
NUMBER 

426il4il799 



B. INFORMATION CONCERNING ADDITIONAL CREDITABLE CIVILIAN SERVICE, IF ANY 



1. SERVICE COMPUTATION DATE 

(Month) (Day) (Year) 

8--21-44 



2. REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOJ COVERED BY 
CIVIL SERVICE RETIREMENT CONTRIBUTIONS {Including Federal service covered by social secuHty or 
another retirement system for Federal or District of Columbia employees)? 

^ YES □ NO 



3. IF ANSWER IN ITEM 2 IS YES. COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER, 
INCLUDING THE EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER "REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT. OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 
DUTY. 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of prior civilian service 
is NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. 



EFFECTIVE 
DATE 



ACTION 



BASE PAY 



FEDERAL 
AGENCY 



RETIREMENT SYSTEM 
(// any) 



REMARKS 



10-18-^45 Appointed 
12-20-41 J Terminateid 



7-21-47 
J-27-76 

TOTAL 



CAF- 
$2168. 28 p/ 



3 State Department 
a 



Appointed 
Ret Lib. 



FBI 



CS (Rcjtireinent deductions 

began) 



VERIFIED JCIVILIAN SERVICE 28-9-10 JTOTAL UNVEKiFIED CIVILIAN 

SERVICE 0-0-0 



C. INFORMATION CONCERNING CREDITABLE MILITARY SERVICE {If claimed by appiicant) 



IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO 
APPLICATION FOR RETIREMENT? 



g YES □ NO 



NOTE: A military discharge certificate submitted with application for 
retirement is acceptable only if it shows specific dates of active service 
and character of discharge. 



2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE, BUT EXACT DATES OF ACTIVE. 
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison with ojfficial military discharge ceHiJicate) 
FOR VETERANS PREFERENCE OR OTHER PURPOSES. COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER. SO STATE BELOW. 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of military service, is 
not acceptable for retirement purposes. 



FROM 



TO 



BRANCH 



CHARACTER OF DISCHARGE 



TIME LOST. IF ANY 



5-5-43 



1-31-46 



U. S. Army 



Honorable 



TOTAL VE JIFIED MILITARY SERVIC:E 2-8-27 TOTAL 



None 

UNVERIFIED MIUTARY 
SERVICE 0-0-0 



3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 

I I Yes. Attach a copy of applicant's military retired pay order, if availabl e. 

S No. ^, ^^.^* 



4. IF YES, HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SERVICE FOR CIVIL SERVICE RETIREMENT? (See FPM 
Supplement 83 1 -1 y Retirement, Subchapter SS'Sf.) 

I I Yes. Attach copy of military finance center letter to employee acceptin^^ 

waiver, if available. Z^ 




/ 



CSC 1084 
May 1971 



ALSO COMPLETE ANO^ CERfinf^OT 



DE OF THI 



D. TYPE OF IMMEDIATE RETIREMENT 



1. D AGE 



• Enter date that notice of mandatory separation was given to employee . 



■ (Date) 



2. E OPTIONAL 

(Voluntary) 



• If retirement is under special provision for law enforcement employees, attach agency head's recommendation. 



*^- D S^RV?CP '^'^^^ * Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee. 



4. D DISABILITY 



• Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801 -C. 
' Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement, SF 2801. 

• Send Original copy of SF 28oi-C with medical documents to civil service commission office having medical jurisdiction over disability 
retirement from the applicant's place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement 
870-1 , Life Insurance, subchapter S6 , for detailed instructions) 



YES. Enter following information below: 

Kl Eligible to continue regular insurance only. 

Eligible to continue regular plus op 
optional insurance coverage since: 

2-14«68 



I 1 Eligible to continue regular plus optional insurance; continuous 



(Insert date of most recent SF 176, Election, Declination, or Waiver of 
life insurance coverage) 



I I NO. Give reason below: 

□ Less than 12 years service for life insurance purposes and retire- 
ment not for disability. 

I I Waived all life insurance coverage. 

I 1 Not eligible for life insurance. 

I I Other (specify) 



2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement S90~l, health benefits, subchapter Si A, for detailed instructions) . - ' 



KI YES. Enter following information: 

442 



Enrollment Code Number 

3209215 



Carrier Control Number 



I I NO. Give reason below: 

□ Less than 12 years sprvice for health benefits purposes and retire- 
ment not for disability. 

I — ! Not enrolled since first opportunity or for 5 years of service immedi- 
' — ' ately before retirement, whichever is less. 

I I Not enrolled for health benefits. L_l Other (specify) 



3. DOCUMENTATION: If employee is eligible to continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro- 
cedures. below will be followed in submitting SF 2801, Application for Retirement. After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below. 



PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 

SF 2801 (Application for Retirement) and SF 2806 (Individual Retirement 
Record) will be submitted after separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

I I Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 

Insurance Status) '^ ' ' . 

NOTE: Carefully observe instructions on SF 56 for attaching SF 54, Des- 
ignation of Beneficiary if current SF 54 is on file in personnel 
if older. 

HEALTH BENEFITS DOCUMENTATION 

I 1 Applicant eligible for continued health benefits enrollment 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrollment to Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2810 together with any medical certificates. 



PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

SF 2801 (Application for Retirement) and SF 2806 (Preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

^ Applicant eligible for continued life insurance coverage. 

Establish follow up to assure that original copy of SF 56 (Agency Certifica- 
tion of Insurance Status) and any current SF 54 (D^si^ation of Beneficiary) 
will be attached to final SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 



HEALTH BENEFITS DOCUMENTATION 

Kfl Applicant eligible for continued health bemfits enrollment. 

Establish follcw'up to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 



G. AGENCY EMPLOYING OFFICE CERTIFICATION 



1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D.C. 20415, within time limits prescribed in 
FPM Supplement 831-1, Subchaptej^2. 



e^^2, 



I certify that the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 



SIGNATURE OF AUTHORIZED AGENCY PERSONNEL OFFICIAL 



OFFICIAL TITLE 

Personnel Officer 



DATE 



2-12-76 



AGENCY NAME AND ADDRESS. INCLUDING ZIP CODE. AND TELE- 
PHONE NUMBER, INCLUDING AREA CODE 



FBI 202-324-4981 

9th St. & PjfiAve. N. W. 

" a 30535 



9tli St. & Pjtti! 

JL, U, S. GOVERNMEI 



RNMENT PRINTINF OFFICE; 1974-720-945/1254 3-1 




# 



In Reply, Please Refer to 
File No. 



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

San Francisco, California 
January 30, 1976 



bo 





Mr. Clarence M. Kelley 

Director 

Federal Bureau of Investigation 

Washington, D.C. 



Dear Mr. Kelley, 

I respectfully submit my application for retire- 
ment as Senior Resident Agent, Monterey, California, Resident 
Agency, at the close of business on February 27, 1976. 

This is my twenty-ninth year as an Agent with the 
Bureau, and it has been a pleasurable and most rewarding 
experience for which I will always be grateful. The high 
caliber of personnel associated with the Bureau, the reputation 
and esteem in which the organization is held, and the 
opportunity to serve our country has made it a very rewarding 
career and leaves me many pleasant memories. 

I will consider it a privilege to be of any service 
to the .Bureau -at anytime in the future, and will be grateful 
if you ;^iil place me on the Bureau's mailing list to receive 
the Investigator as well as any other publiejitionswhich^aj 
available to retirees. iMf^"'*^ ^/^^^^M^^^^^ 

I wish to take this opportunity' to- eongr¥"^2|" 
you in ypur position as Director and expres4 niyE'apr" ^ " 
for your -leadership and direction. 







Sincerely, 




Burney 



ley^Thi^rfadgill, Jr. ^ ^ 

/ / 



M^ 



//"^ fu)'' 




0^ 



3/ 



9' 



// / ' 




S^C, Ban FrancisGO 



Dira-ctor-.; FBI 



M^mmi* i.B^t¥B -f/i^m^m tb^ 1975 

FOE SA BOBMB¥p^li^El.DGILL., JE, 
SS#426.-14-17S! 



February 9^ 1976 



E^^^let: 1/21/76. 

Btireau leave records diselos© #A Threadglli 
forfeited 72 hours^ of annual leave earmed, during tha 1975 
Leave Year,.. Sils is* equivalent t.o thm, azaomit of leave he 
sckaaulsg; for use d^arlng itlae period 12/12/7S throtigh 12/24/75 
hut \^a,B mxaMLm tx> msB because of work eKigeBoies; tfcia amoimt 
is being restoreci in a special accoBti-t: for liis later mse. 
You shoiilcl advise SH Threa^gill of this inforHiatiotx# aBd it will 
be inciimbent oii you to advise the. Bureau of the date v/ork 
exigencies teriEinate*. 

BK Tareadgill miaat s^ofeeduie and mee the aimual leave 
credited to him in accordapee with the regulations coi^tainsd 
in Time and Attendai^ce l^lanual^ .Part I, SectioB I, page 14 ^ 
paragrapli 06 (a) ♦ 



1 - Data Process ing 
1 - 



.b6 




1 - Bureau (i-66-19150) 

JJS : ri^W^ 

(7) ^0 

Based on AddendiMvof the Administrative Division, 2/5/76/ JJS:rjw. 



Assoc. Oir. 

Dep. AO Adm 
Dep. AD Inv. 

Asst. Dir.: 
Admi 




^ 




jephone Rm. — 
ctor Sec'y MAIL ROOM 



TELETYPE UNIT 1 1 



m 



GPO : 1975 O - 569-920 



Vf^ln?" 



FD-367 (Rey. 5-19-75) 

OPTIONAL FORM NO. 10 

MAY 1962 EDITION 

G5A FPMR (41 CFR) 101-11.6 



UNITED STATES GOVERNMENT 

Memorandum 



%. Property. 
^4 Payroll 



TO 



Director, FBI 



Attention: 




■A€, SAN FRANCISCO 



SUBJECT: Burned Thf^adglll, Jr, 



DATE: 3/3/76 

Administrative Division 



1. Pay Admin, 

2. Property 





4 Payroll, 
The following is submitted in connection with the separation of the'above employee who 

ceased duty 2/27/76 HI Resignation ^111^®*^^™^ 

I I Military Leave [H] Absence for Maternity Reasons 

The following Bureau property obtained and is □ enclosed, □ transmitted under separate 
cover by ^ registered mail □ railway express 




Bureau Badge with case # 5 26 



m^M 



r 



Commission Card with case # /|303 

I I Agent's Brief Case 
* □ Zipper Brief Case 
^^^.^gfColt Official Police Revolver #. 

□ S & W Military and Police Revolver # 

t^^E^ Holster and adapter for above revolver 

E FBI Handbook # 4880 FD 474 attached 

I I Inspectors' Manual # 





mA 



5 MAn 17 1976 



"vS 



K] GTRs numbers X-0,290,711 - C-Q.290,72Q 

(retained in office for future 



^ FBIRA Card KJ destroyed, 

□ ■ 

□ FBI Identification Card # 



(retained in i 

i I not a member, 



use) 
I I unable to locate 



destroyed in office 



destroyed in office 



I I Handbook for FBI Employees, retained for future use 

□ U.S. Government Operator's Identification Card # 

I I Non-Agent Credential Card with case # 

□ ■ 

The follo\^ing are attached for the Bureau: 

I I Performance Rating as of the cease-active-duty date if employee will be absent 

for maternity reasons or is separating for military service and there has been a 

substantial change in performance since last rating. 

I I Electrocardiogram tracings 

I 1 Report of Medical History 

Forwarding address': RJdgewood Road 



Box 5025 



EHCLOSUII 

Agents Only: 



Carmel^ California 93921 



Is above forwarding address changed from that shown on exit interview 
form? □ Yes □ No 
Remarks: vcSA fhreadgill was SKA, handbook is being r.etained in 
RA and will be charged out to new SRA« 
5)- Bureau 
I~Package (RAM) 
1-San Francisco 






Report oiF Exit and Separation 

FD-193 (Rev. 4-11-75) 



m 



*: ■■> 



TO: DIRECTOR, FBI 

FROM: SAC.._SAN FRMCiStO 



DATEt 1/30/76 




b6 



Name of Empl^ee'^^' 

BURNEYf THREADGILL , 



JR, 



EOD Date 
7/21/47 



Title 



Supervisory SRA, GS-14 



I .nni Local 'AdjiFesH RidgewGod Road , 
Box 5025, Carmel, Ca. 93921 



Forwarding Address (include Zip Code, if known) 

Same ' 



Coase-active-duty Date (hour and last day physically nt work) 

5:00 p.m, , 2/27/76 



Working Hours (include workweek if other than Monday -Friday) 

8:15 a. m. - 5 : 00 p.m. 




-Title 



Special Agent in Charge 



LEAVEDATA Leave category □ 4 r~! 6 KX 8 

Hours of accrued leave employee will have at close of business on cea8e*-active date which is the last hour 

of the last day physically at work. Do NOT add accruals if effective date of separation is at a later date. , AL 

Hours of annual leave carried over at beginning of current leave year. „__ _^_^ , AL 

Leave to be used prior to cease^active-duty date • „ ■ ■. '. , „— 

Note: Public Law 93-181 provides employees are paid for all annual leave credited to employee in year 

of separation. 
If employee has been granted advanced leave, indicate number hours owed at close of cease-active-duty date. AL 



272 
24U 


sl2102 


— — 


SI. — 



READ BEFORE INTERVIEWING 

Purposes: 

1 • Obtain real, motivating reason Jor resignation ^ 

■2 ' Save a valuable employee if-possible ■'. . 

3 - Serve as basis for ( V information supplied by Bureau upon request by State Unemployment Compensation Boards, (2) accurate 

analysis of turnover, (3) determining necessary or desirable organizational improvements, and (4) permitting a recorded 

recommendation regarding future reinstatement* , .; 

When and Where Conducted:- As promptly as possible after receipt of resignation in adequate privacy with adequate time. 
By Whom Conducted: Clerical employee - by immediate Agent supervisor; Agent " by SAC or in his absence by official acting for 

" . him. •.■■• ^ .■:■,■'■■ ' -■■■■■■'■ ■ . ■ „ 

Reasons Given for Separation: First, carefully weigh reasons for resignation shown in employee's letter and developed during 
exit interview to determine real motivating reason for resigning. If such reason was because of employee's desire tp'leave Bureau 
job, leave city, where assigned, or otherwise just return home, execute a reason under Item A below, (For instance employee might 
show resigning to seek employment closer to home meaning motivating reason is to return home, not seek other employment,)' If 
other, execute reason(s) under 8* Explain all under Item M, Comments, 

A. 



15. 
16. 



r~] Return to Home Area 

I I Homesick for Family and Friends 

I I Unable to Adjust to City Environment 

I I Living Costs 

I n Transportation 

I I Housing 

[ j Concern Over City Life (Crime, etc.) 



r~\ Military ■ - 

I I Other Employment (Show this as reason only whe^e 
employee otherwise satisfied with Bureau employment) 
Check both reason and type. 
Reason: ■ . 

Promotional 
Enter different field 



17. 

18. 
19. 
20. 
21. 



Type: 

□ a. 

□ b. 

1 Poo: 



Other Government employment 

private industry 

Self-employment 
□ Poor Health (Self) 
I — 1 Poor Health (Family) 
I 1 Marriage 
[ I Maternity 
[ 1 Attend School; □ locally; □ other area 



8. r~1 Dissatisfaction With Assignment 

9. r~1 Dislike of Production or Work Standards 
10. □ Dislike Performing Overtime 

11' 1 I Dislike Shift Assignment 

12. □ Working Conditions - Physical Plant (i.e., no air 

conditioning) 

13. □ Working Conditions (other than physical plant) 

14. □ Lack of Promotional Opportunity 



22. □ Change of Residencei (husband or family moving) 

23. □ Housewife or Child Care, 

24. □ Resignation requested 
25* □ Removal 

r~1 All involuntaiy separations 
□ Abandonment of position - failed to 
submit resignation 

26. O Resigned during administrative inquiry 

27. OnCRetirement . 

^[YOptional (including liberalized); 

T giviB reason 

O bisabihty 
,28. □ Other (Explain under commeints) 



_ No; Foreign Assignment, 

m] Yes XS No*, transportation expense 



C. 1. Did employee violate terms under transfer agreement, 3- 34b □ Yes 
FD-382 □ Yes KJJNo; Government Employees Training Act, PD-37 
agreement. 12-69? □ Yes KX No 
2. Did employee resign prior to expiration of any agreement made not covered in #1 such as to remain a specific perio* 
following initial appointment or following special training? □ Yes J^ No If yes, specify agreemenWs) involvei 
and explain under Item M. Comments. . i 

ign within 100 days of entrance on duty? □ Yes □ No 

(held iri abeyance until determination is made ias to any indebtedness/ 
Data processing Section on 



IfaEBfflj Qjcleric a l em ployee, d id einploye 

4> ^tf an swer\to'eitherf questionTJx or, 

W ISL . .[7T] VAdvjs edf employee anwmc 



anwmone^ 





2 - San 
CWB/jr 



Francisco 



(1 
(1 



-67-^947) 



Retiremont) 




D; Does employee* have any spec ihcr^uggestibn' for improving the .organization? ^ 
the suggesiiohis'new, it should be presented id the Bureau' for' consideration, 
or turned down the employee should be so advised.) 



J No □ Yes If 80, explain, fin the event 
previously considered by Bureau and adopted 



E. Has employee been cautioned about divulging confidential infoirmation acquired in job? ^5fYes □No Failure to abide by 
this provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties 
of a $10,000 fine or 10 years' imprisonment, or both. * 

F. All Government property, documents made or received while in the FBI's service, including FBIRA card, will be collected on 
date employee ceases active duty (exceptions: Honorary FBIR A card, commendation, censure or promotion letters or copies 
of expense vouchers, etc). ^^^Yes Q No . 

G. If employee is resigning for maternity purposes, appropriate block must be marked: 

[33 Employee is not entitled to payment for accrued sick leave as she will not be incapacitated for duty after indicated 
cease-active-duty date. 

□ Doctor's certificate attached indicating (1) employee is incapacitated for duty after indicated cease-act ive-duty date» and 
(2) expected date of confinement. 

□ Doctor's certificate attached indicating employee can safely continue working to date specified. (Applicable to those 
cases where the employee desires to work up to less than 6 weeks before expected date of delivery,) . 

H, Was employee instructed that if enrolled in a health benefits plan coverage continues temporarily for 31 days from the 
termination of health benefits enrollment and during that time employee is eligible to corivert to an individual contract? 
If employee converts to an individual plan there is no waiting period for any benefits. XJSjVes | | No 

I. Was employee instructed that if enrolled under the Special Accident and Travel Insurance (SATt) coverage under the Ac- 
cident Protection Benefit Plan continues for 31 days from the last day of pay period in which a deduction was made? This 
is not necessarily the last day on duty of employee but invariably two weeks prior since the termination of payroll allotments 
differs according to notice given of resignation. Employee is eligible to continue this coverage at the same rates and amounts 
to age 65. If employee desires to continue this coverage he/she should immediately contact Wright & Company, 1001 Connecticut 
Avenue, N. W., Suite 1222, Washington, D. C, 20036. ^Yes □ No ^ ^* 



J. Was employee instructed to furnish forwarding address to all firms with which accounts or busine 
established? iXX^®® UD No Was employee urged to satisfactorily pay his (her) just debts? J 



. transactions have been 

^Ye8 m No 



K. Was employee advised that any inquiries concerning his (her) FBI empl65rment should be directed to FBI, Justice Building, 

Washington, D. C. 20535, as such information is not available elsewhere? ^JfYes .] ) No 

L. The retiring employee is qualified and desires the □ 20-year plaque X2I 25-year plaque ^QJ 30-^ar plaque 
M. Comments: 



*88ihly 



(Please state specific, individual reason in explanation of check on other side of form. Set out if it can possibly 
be obtained, (1) re employment - information as to where the other employment will be, its nature, the salary that 
will be paid and when it will begin; (2) re school - date employee proposed to enroll,) 

Spend time with family. 



N. Has there been any substantial change in employee's work performance record since submission of last performance rating? 
gj^ No □ Yes If "Yes**, give current adjective rating and basis for change. 



0, For SA Employees Only. ^ Have reasonCs) for resigning been thoroughly discussed with employee? Does employee understand 
that favorable consideration may not be given for reinstatement unless .re as pn(s) for resigning were cpmpel ling and beyond 

employees control? □ Yes ,□ No N/A ' 

P\ RecommendotionsVe reinstatemont: □ Yies CZ] No (If No; explain , why.)' .. • . » 



-.3-634 19-20^72) ;'-. ' "*;;.>',/ 



NOTIFICATION OF PERSONNEL ACTION 
FEDERAL BUREAU OF INVESTIGATDON 






1. NAME rC.4P5) LAST-FIRST-MIDDLE 



5. VE TERAN PREFERENCE 

r- NO " 3-10 PT. DISAB . - 

2-5 FT. - 4-lOPT. COMP. 



9. FEGLi'.- ■ -.- ^ ■"^:, :-*-'- o;:. 

1 -COVERED, (Regolar' only'declin«d!6pti6ndl)' ■ 

2 -INELIGIBLE .a-AVAlVED V 4"COVERED (Reg. & Opt.) 



MR.-MISS-MRS. 



5- to PT. OTHER 



1 . 



Z,(FOR AGENCY USE) 



6. TENURE GROUP 



3; BIRTH DATE 



:4. SOCIAL SECURITY NO. 



7. SERVICE COMP. DATE I 



10. RETI REMENT 

„■ ' |1-CS , , 3-FS 5-OTHER 

,1 .'. ■ 2-FlCA 4-,N0NE ' '- • ; . ; 



1 X:z(FOR CSC USfl) 



1 2 . CODE NATU RE .OF ACTION - , 



' ^^j\V^ 



-\ 1 1 ^i- ^fc^^f -. '^. '"voHi^^t ^RY ^ 



13. EFFECTIVE DATE 



14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



15. FROM: POSITION TITLE AND NUMBER './ 



16. PAY PLAN AND 

OCCUPATION CODE 



17. GRADE STEP 
(a) OR (b) OR 
■ LEVEL RATE 



■Ah- 



m 



18. SALARY 



:.feS;i^3.i-". ^"^i' 



19; NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE AND NUMBER 



21 . PAY PLAN AND 

OCCUPATION CODE 



22. GRADE STEP, 

(a) OR (b). OR ■ 

LEVEL RATE 



23. SALARY 



24. NAME AND LOCATION OF EMPLOYING OFFICE 



25. DUTY STATION (City -county -State) r 



i . ' 



26. LOCATION CODE 



27. APPROPRIATION 



S. & E., FBI 



28. POSITION.OCCUPIED 

i-COMPETITIVE. SERVICE 

2-EXCEPTED 
SERVICE : 



29. APPORTIONED POSITION 

FROM:' ' TO:- . 



IMPROVED-! 
2 -WAIVED -2 



30. REMARKS: 



A. SUBJECT TO COMPLETION OF t YEAR PROBATIONARY (OR.TRIAL) PERIOD COMMENCING:. 

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT! TENURE FROM : ^ 



SEPARATIONS: SHOW REASONS BELOW, AS REQUIRED. CHECK IF APPLICABLE. 



':: ^rrr.Y^'p ok^U.^. '^nyiM'o nr ,;;.a*^' nCv r;|wih(^;;>u/fepf/ND- ^tCf^f\- "i.tM-^'^MIH ni'fe .^ 
Paid •heireca:'':Xcir-tfe:e -pariotl^ $^%-$^7^ tMr^'--tb: 2^2^-^.?&-«, ■.Lm7p'=^suB/P'$i;^e:i^t , to ■ ' ■ 




:.tl.',BO LSP^Iiif^" 




31. DATE OF APPOINTMENT AFFIDAVIT (Accessions only) 



32, OFFICE MAINTAINING PERSONNEL FOLDER (If different from employing office) 



33. CODE EMPLOYING DEPARTMENT OR AGENCY 

, FEDERAL BUREAU OF INVESTIGATlbN 

' . ■" -;;? WASHfNGTON. D. C. £0535 ' 




"aj^^^^i|§OWEUrFeWEi'Ei^ 



^■^ 



EMPLOYEE SERVlbE STATEMENT/ 

{See information on reverse) 



T3' 



MISS-MRS. 



t. NAME (C/IPS^ LAST-tlRST-MIDDLE 

^^READGILL, BURNEY, JR. (NMN) 



2. BIRTH DATE 

10-28-21 



3. SOCIAL SECURITY NO. 



426-14-1799 



4. STATEMENT NO. 



SERVICE 
SUMMARY 



PREVIOUS 
CIVILIAN SERVICE 



SERVICE PERFORMED 
IN THIS AGENCY 



C. 



MILITARY SERVICE 



FROM 



MO. 






^^1^ 






DAY 



:: .'■..i> : :: 



21 



YR. 






47 



43 




SERVICE 



YRS. 



28 



2 



MOS. 



2 



8 



DAYS 



27 





IF "NO" NAME 
OTHER RETIRE- 
MENT SYSTEM 









D. 



ACCUMULATE ALL SERVICE AND ENTER TOTAL SERVICE HERE 



31 



6 



[^ 



'i-A.'^-^i 



6. COMPLETE THIS ITEM ONLY FOR EMPLOYEES SEPARATING FROM POSITIONS SUPJECT TO THE CIVIL SERVICE RETIREMENT 
SYSTEM - YOUR RETIREMENT BENEFIT, BASED ON THE ABOVE SEPARATION, IS INDICATED BELOW: 



I I NONE - TRANSFER TO ANOTHER POSITION SUBJECT TO CSC RETIREMENT 
i I DEFERRED ANNUITY AT AGE 62 OR LUMP SUM REFUND 



I 1 LUMP SUM REFUND ONLY 
^[\ IMMEDIATE ANNUITY 



7. REMARKS CONCERNING SERVICE ENTRIES ABOVE: 



'yM 



8. SIGNATURE OF EMPLOYEE 



9. SIGNATURE OF AGENCY OFFICIAL 



l^^-^ ll 




DATE 



^7/7^ 



10. TTRE OF AGENCY OFFICIAL 

i :PERSONNE'Ir'OF-F''I'&ER 



;^ 



8 MAR ^x^mMrp^^^i 



11. AGENCY NAME, INCLUDING BUREAU AND DIVISION, AND 
ADDRESS 

WmL BOTEW OP IWSTIOITIOB 




STANDARD FORM 2615 

^ ^ MARCH 1974 

MM^^iMi^sbnni^ --^Completidnlm^ on Reverse _^ eai-i ^ 



y 



Back of Page 

INSTRUCTIONS FOR EMPLOYING OFFICES 

LEI:? '>:,'? '■.r' . : j .; ri'-. -^ 

/^ 
Complete this form upon separation (and conversion to or from an appointment under the Civil Service Retirement System) 

to pirovide a\cumulative record of creditable service for Civil Service retirement. 

■'■•'■■, .'^Ji^ f^r- .3;:.--'-~v--?--- , . .:-.•-;,.■. - ■ ■ '■■■'■■■ v./,.- ,,■ ■ . 

Items 1-3 Must agree with SF-50. ^ ' ' \?^ * 



. u ; . 



Item 4 



Number statSements in consecutive order. 






Item 5 Use FPM Supp. 83 1-1, Retirement, S-3, Creditable Service, to determine the length and creditability of periods 

of service. All entries are to reflect verified service documented in the employee's Official Personnel Folder 
(OFF). If the previous civilian service or military service sections do not apply to the employee, enter "none"; 
do not leave blank. 



Item 6 Complete only for separations and conversions from positions subject to Civil Service retirement deductions, 

checking the appropriate box as follows: (Only one box is to be checked). 

None— Check if the employee transfers to another position subject to the Civil Service Retirement System. 
Refund Only— Check if the employee fails to meet either of the two general requirements for retirement upon 
separation: (A) 5 years total civilian service and 
(B) at least one year of service subject to the 
Civil Service Retirement System in the two year 
period preceding the separation C*one of two*' 
rule) 

Deferred Annuity or Refund — Check if the 
employee, at separation, meets both of the 
general requirements for retirement but does not 
meet any of the sets of conditions for immediate 
annuity opposite. 

Immediate Annuity — Check if, at separation, 
the employee meets both of the general require- 
ments and any of the sets of conditions for 
immediate annuity shown opposite. 



Minimum 

Age 


Minimum 
Service 

(Years) 


Special Requirements 


62 


5 


None 


60 


20 


None 


55 


30 


None 


Any 

age 


A 


Separation must be involuntary with- 
out cause or during a major reduction 


50 


V 


in force as determined by the Civil 
Service Commission. 


Any 

age 


5 


Total disability; "one of two" 
rule, above, does not apply. 



Item 7 Explain any difference between the amount of creditable service entered for a period of service and the calendar 

time represented by the "From'* and "To" dates entered for the same period, i.e. Excess LWOP, Intermittent 
Service, or "Time Lost" during military service. Also use this section to clarify any other entries on the form. 
For example, if the employee had two periods of military service enter "See Remarks" and the amount of total 
military service in Section 5C and enter the dates of military service under Remarks, 

Item 8 The employee is to review and sign the forms during the exit interview or at some other convenient time prior 

to actual separation. If the employee's signature is not obtained before actual separation, the employee and OPF 
copies of the form are to be forwarded to the employee for signature. The control copy is to be filed on the 
right-hand side of the employee's OPF. The material sent to the employee is to include a letter of transmittal 
which instructs the employee to sign and return the OPF copy and a franked envelope with the agency's return 
address. If the employee fails to return the OPF copy, the control copy will be retained in the personnel folder. 
If the OPF copy is returned or if the employee's signature is obtained before separation, the control copy may 
be discarded. 

Items 9-11 The completed forms are to be signed by an authorized agency personnel official, including title, agency name, 
bureau, division, and mailing address. 

NOTE: A current copy of this form is to be filed on the right-hand side of the employee's Official Personnel Folder 

whenever the folder is transferred between agencies or from an agency to the Federal Records Center, regardless 
of nature of agency, type of appointment, or reason for separation. 



Cj'^i^^^::. 



STANDARD FORM 56 
FEBRUARY 1968 - : . 

U.S. CIVIL SERVICE COMMISSION 
FP^A SUPPCEMENT 870-1 ' 56-108 



AGENCY CERTIFICATION OE 
Federal Employees Group 



^^^•BURANCE STATUS 
Insurance Program 




L NAME {Last) - (First) ' (Middle) 

pqKreadgilly Barney^ Jr, 



2(a), DATE, Of BIRTH (Month. Day. Yecr) 



2(b). SOCIAL SECURITY NUMBER 



^3^ CHECK THE REASON FOR TERMINATING INSURANCE 
(a). ["J. — I SEPARATED | (c). p]— | 






DIED 



RETIRED 



HAD EMPLOYEE AT TIME OF 
DEATH APPLIED FOR CIVIL 
SERVICE ANNUITY? 

d YES ^ (Zl NO 



^)-n- 



12 
MONTHS 

NON-PAY 
STATUS 



w-D- 



OTHER (Specify) 



4. CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY 



in\ ra_ CURRENT 

taj. yg SF 54 ATTACHED 



|bl. 



A CURRENT SF 54 IS 
NOT ON FILE WITH THIS 
AGENCY 



(c).Q^ 



A CURRENT SF 54 IS ON FILE IN 
THE EMPLOYEE'S OFFICIAL PERSONNEL 
FOLDER (OR EQUIVALENT) 



l^TE: IF EMPLOYEE (A) DIEDv-OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES' -COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
\ HIS ilFE .INSURANCE/^ ATTACH CURRENT SF 54, IF ANY, TO ORIGINAL SF 56 AND CHECK BOX 4 (o) ON ORIGINAL AND ALL COPIES OF SF 56; 
If NO CURRENT SF 54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES, .SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING 
BOX 4 (b) OR-('e). A CURRENT SF 54 IS ONE^THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMIN- 
ATION OF 'INSURANCE.: • 






DATE Of EVENT CHECKED -'IN; 
ITEM 3 (MONTH. DAY. YEAR) 



2-27-76 



6. ANNUAL BASIC PAY. RATE (NOT AMOUNT 
OF INSURANCE) ON-, DATE IN ITEM 5. 
CONVERT' DAILY. HOURLY, PIECEWORK, 
.ETC. RATE TO ANNUAL RATE. 

< 35»yJ7'PFg ANNUM 



7. DID'tMPLQYEE HAVE OPTIONAL INSURANCE 
ON DATE- IN ITEM 5? NO;g] YES □ 
IF YES. GIVE RECEIPT DATE OF ELECTION OF 
OPTIONAL INSURANCE (SF V76: or V76-T): 



DATE OF NOTICE OF CONVER- 
SION PRIVILEGE (SF 55) TO EM- 
PLOYEE (MONTH, DAY, YEAR) 



9, I CERTIFY THAT THE ABOVE INFORMATION HAS-BEEN OBTAINED fROM, AND CORRECTLY REFLECTS;' OFFICIAL RECORDS AND THAT THE EMPLOYEE - 
NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURA NCE ON THE DATE SHOWN IN.ITEM 5. . 



■C^^^^ 



fPirtnnnl Einnntiira nf niithprtzed agency offieiayK" 



he 



February 27^ 1976 



(Date) 



(Typed name of authorized agency official) 

Federal Bureau of Investigation 

(Name of agency) 



Supervisory Special Agent 

(Title) 

Washington r D. C, 20535 

(Moiling oddress, including ZIP Code of ogency) 



(^\jui^ \ c\ ^^ ^ 


SEE OTHER SIDE 




FOR 




INSTRUCTIONS TO EMPLOYING AGENCY 



^<r<? VC^^^ 



'^6\ 



1 MAR 25 19T6 







is^ 



i^-,,.-^.-:^:-- : ■" „• 







INSTRpilONS TO^EMPLOTING A'GINCY' 
Back of Page 



GOMPLETIbN'OF GERTIFICATION 

.1. This - Certification must be eompleted .in triplicate -whenever, an- emp!oy,ee/s^-^4n■s^^ terminates for: 

a. Death. 

■ . ■ ;. b. Retirement- on ■ on 'immecliate- annuity with 12 or nnor'e^-:y:,eQ^s{;,-creditabIe service, of which at least 5 years are civiiian 
service, or. on account, of -disability. (An immediate •dn^Mdfey'^^s one which -begins to accrue not later than 1 month after 
the date the insurance would normally cease.) In a disability retirement' case, do not complete SF 56 until a finding 
of disability has been officially made and the employee's separation Is in order. 

c. Completion of 12 months in- :a non-pay stotus or separation, and the -employee Is receiving benefits under the Federal 
Employees' Compensation law, .and held unable to return to duty. 

d. Any other reason. If the employee desires to convert his life insurance, -except under the following cirsumstances: 

{]) Employee waived or declined on SF 176 (or SF 176-T); 

(2) If it is known that, -within 3 calendar days after the date the Insurance terminated, the 'employee will 

; ■ return to Governnnentv service in- the some ■ or another positi^.n; .jn which he will be eligible to reacquire , 

- i Federal Employees Group Life Insurance; 

(3) More than 75 days have elapsed from the date Insurance terminated unless specific request Is made therefor ^ 
■ by the Civil Service. .Commission or th,e Office of Federo! Employees' Group Life Insurance. ■ 

2. If insurance iermlnated on account of death, indicate in item 3(a) whether the employee hod filed an Application for Retirement 

(SF 2801). with the. Civil .Service- Commission. .- , «:..^ ,=.....-,. v ,. .. 

3. In item 8, give date of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is Issued in lieu of 

SF 55, give current date. In case of death, leave this item blank. 

4. It is importont.whenever a duplicate SF 56 is issued to replace one which has been lost, that it be clearly marked 

"DUPLICATE". 

DISPOSITION OF CERTIFICATION 

1. Death of employee — 

0, Send duplicate of SF 56 immediately to the Office of Federal Employees' Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or Its equivalent) for attachment to a claim for 
death benefits (Form FE-6) when received. 

c. If no claim is .received-., send original SF 56, upon request, to the. Office' of Federal Employees' Group Life 
Insurance^- " J '■ ■ , . ■ ~ -- . ' 

d.. If the::dece:ased employee. has,.,a- current Designation of Beneficiary (SF 54); on file, the SF 54 must be attached 
to the originoLSF 56 when it is sent to the Office of Federal .Employees' Group Lijfe Insurance. 

2. Retirement of employee— 

■a. If the;employee Is- applying for an immediate annuity with 12 or rnore years' creditable service (of w-hlch .ot least 5 
, years are civilian service) or for disability, attach the original SF5 6 and current Designatlonof Beneficiary (SF 
- . 54), if any, to the Application for Retirement and give duplicate of Sf- 56 to the employee, [NOTE: In a disability 

retirement case where the retiremerit application, has already .been sent ;t.o^'the Civil Service Comm'ission, attach 
the opiginal SF 56 (and SF 54, if any) to the "FINAL" Individual Retirement Recoi^d (SF 2 806). ] 
b. If the employee-wants to continue only, his regular insurance, have him complete a SF 176 declining his optional 
insurance. If .he .wants to convert only hisoptional insurance, prepare a'-^statvement. (see below), in duplicate, for 
him.t.o sign, o.ttach both copies ofthe statement.to the orig.inal SF 56, a,nd. 'submit with application for retirement 
as instructed in 2q above, ' ' . 

Illustrative Stotemen t 
.;■: .:- : ■• -"1 want, to continu.e. my .regular- insurance after retirement but would. like additional: in.for.mation on converting my optional 

■insurance." 



(Employee's signature) (Address— print or type) - ' (Dote) 

.. - - .- .,..-: .- ^' ::If the employee pre.f.ers.to.convert-hQ.thvhis .regular -and optional insurance -to , an .individual -policy; give him the original 

and duplicate copy of the SF 56. Retain 5F.54, If any. .: , . 

3.- If employee is receiving compensation benefits— 

a. -Before completing item 7 contact the local- .Bureau of ' Employees' Compensation Office, -if necessary, to confirm whether. 
the employee still has optional Insurance. - 

- . b. Have, the employee complete appropriate box. on reverse side of the original SF 56. Send original SF 56 and current 
. ,aesig:nation of Beneficiary (SF 5'4), if any, to the U. S. CIVIL SERVICE-COMMISSION,. BUREAU OF RETIREMENT ■ 
■ ^^ AND: INSURANCE, WASHINGTON, D. C, 204T5, and give duplicate copy of SF 56- to the employee. 

c. If the employee prefers to convert hls.^ group Insurance to an Individual . policy, .give him the original and duplicate copy 

of the SF 56. Retain SF 54, if any. 

'r-: ^ . \ ' . . . ■ ' 'r. ' ■ ' 

A, All., "other cases— 

Upon request,. give the employee the original and duplicate copy of the SF 56 or mail them to himi. 

5. In all cases— ■. ' " ' '■ '. . ' ' ■ 

Retain file copy of the SF^fkin the employee's Official Personnel Folder or ItJBfciuivalent. 

PROMPT CERTIFICATION REQuill ^ '^♦•' 

.-«««ir«-j^>-j-T.-:- The time- in whiGh.:'.an remployee^^ay eon-vert his group l.ife insurance to; an i.nd'i^^Md u ol ■policy is l-im^ited. This. SF 56 
f^s^M->sms(-).rxs:e^,Bl ^.d-' and delivered or rnaile.d to him ... p rom pt Jv,..- 



U.S- Ctvi) Sorvica 



Tl 



NOTIC 




ERA! EWPkOYEES HEAlTH BENEFITS PRCXiRAM i ..'^J^^^ / /O?)" /7S T>J^"~X^ P7 

ANGE IN HEALTH BENEFITS ENR 




Part A.-iDENTlFYiNG DATA 



IPi 



^T 



2 



.b6 



J. NAME ^-^"V (LAST) (FIRST) - --^ (A*.tDD!.E INtltAL) 

/Tbreac^U, Burney Jr. 

4. ADDRESS^I'iNClUDING ZIP CODE) - 

Rldgewood Road 

Bos 5025. 

Carmel, Calif or oia 93921 


3. DATE Of BiRTH 

10-28-21 


3. CASRItft CONTRCC NO. 

3209215 


5. PAYROtL 0?r)CE NO- 

15-02-0001 


"0. ENROlLMtNT COOE NO. 

442 


?-. social >E:..~:rv -■ 
" .--.ACCOUNT NoV-DtJ? 

423 14 1799 


■ " '5ECOV,£; :.-ftCIiVE 

2-27-78^ 



ONLY THE STEM WBlCH !S CHECKED SELOV/ AFFECTS YOUR tiJ.'^OUMEMT. READ THAT ITEM CARlrULLY AND FOLIOVV ANY PERTINENT 
INSThUCTIONSr K£Ei> THJiL FORM UNLESS YOUR ENROLLMENT !S T^R/AjNATED AK& YOUJ\fflY rSRXONVf RSION. , . " 

Port B.-T£^lNAnON - _ - - -^ - 




Part C." CHANGE IN PLAN 



D 



YOUR ENROLIMENT SHOV/N m PART A. ITEM 6, ABOVE HAS 8cEN TERMINATED BECAUSE OF YOUR ENROUV,£NT IN ANOTHER PLAN. 



Part D.-TRANSFER OUT 



Part E.-TRAN5FER IN 



YOUR ENROLLMENT CONTINUES BUT IS TRANSFERRED TO 
YOUR NEW PAYROLL OFFICE' (OR RETIREMENT SYSTEM): 



£ 



Bareatt of Retirement, Insoraoce, 

and Occupational Health 
Civil Service Commission 
-WasMngtoa,-D^a— 20415 



YOUR 


NEW 


PAYROLL OFFICE 


{OR 


RETIREMENT 


SYSTEM) 


D 


SHOW 


N !N 


PART K 


SELOW HAS AC 


CEPTED 


TRA.V 


SFER 


Or 


YOUR 


ENROLLMENT 


AND WILL 


CONTINUE IT. 































Pert F.- SUSPENSION 



Part G.- REINSTATEMENT 



□ YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON 
THE DATE IN PART A, ITEM 3, ABOVE. 



YOUR ENROLLMENT HAS BEEN REINSTATED. EFFECTIVE ON pi 
THE DATE IN PART A, ITEM 3, A30VE. ^ 



Part H - CHANGE IN NM^E OF ENROLIEE 



THE 


NAME IN WHICH THtS ENROLLMENT IS CARRIED HAS BEEN CHANGED TO: 


D 






NAME 


DATE Or ciRTH 


SEX ^ 

Q MALE 

D FEMALE 




ADDRESS (INCLUDING ZIP CODE) IF DIFFERENT FROM PART A. ITEM 4, ABOVE 



Part 1.- CHANGE IN ENROUMrNT - SURVIVOR ANNUITANT 




YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL 
SEND YOU A NEV/ IDENTIFICATION CARD. 


D 


YOUa NEW ENROLLMENT 
COOe KUM8£ft 






(NOTE: THIS ITEM TO BE < 


:OMPL£TE0 BY RET 


IREMENT SYSTEMS ONLY) 



Pert I.- BEMAJJKS 



Employee aozmitant 



Port K.- DAT? OF NOTtCE 



w^^ ^^ • 



6 



-2- 



-•&- 




8-l-7g_ 



/-JMU Mmlp£|.S||-i^y^J^i^ 



AOWitSS (twauOING IIP CO0£) 




Quo^rvplicute — For Officio! Porsonncl Folder 



Stondofd fcfri No. JStO 

Ociotwr IV73 

fPM Sypptom«nt 690- ( 






' pTo AvoTdD e t ay — 1 . Reco Information C 



\f nA>aE (Laft) ■ (Vint) 

[JHREADGILL, BURMEY (NMN) 



APPLICATION FOR RETIREMENT . . . 

yiL SERVICE RETJREMENT SYSTEM 

1^ 2. Complefe Application in Full; 
A. IDENTIFYING iNFORMATiON 



m 



(USE ONLY IF SEPARATED ON OR AFTER 
OaOBER 20, 1969) 

ewrite or Print iS ink^^ I - 



(MidMo 

JR. 



2. LIST AIL OTHER NAMES YOU HAVE USED 



gj^>DDfESS On eluding Z/F cods) . 

Ridgev;ood Road 

Box* 5025 

Garmel^r California 93921 



4. PHONE NUMBER 
(Including Area Code) 

(408) 
624-8728 



5. DATE Of BIRTH 

(Monlh) (Dtiy) <Ytar) 

10/28/21 



8A, ARE YOU MARRIED 



YfS 



Dno 



bo 



7A. ARE YOU A CITIZEN Of THE 
UNITED STATES OF AMERICA? 
- [XpfiES □ NO 



6. SOCIAL SECUftmr 
ACCOUNT NUMM« 

426 14 I 1799 



7B. IF "NO". OF WHAT COUNTRY ARE 
YOU A CmZEN? 



8B, \? "YES" GIVE THE FOUOWING INFORMATION 



WIFE'S OR HUboAND'S NAME 
/F/rvJl {Middh\ 



HER (OR HIS) BIRTH DATE 



HER (OR HIS) SOCIAL SE- DATE OF MARRIAGE 
niglTYArrf^bNfTNUMBgRl (Month I (Day) (Year) 



10/20/56 



PLACE OF MARRIAGE' 

California 



MARRIAGE PERFORMfD 8Y; 
PCX CLERGY A-^AN Oft 
L- 1 JUSTICE OF THE PEAa 
□ OTHER (Specify) 



9A. DO YOU HAVE ANY UNA^ARRIED CHILDREN UNDER AGE 22 (Or over age 22 and rncapabU of self support because of a disability incurred 
before age 18)? . 



YBS 



□ no 



9B. IF "YES" LIST NAME AND DATE OF BIRTH OF EACH CHILD. V/RITE THE WORD "DISABLED" AFTER CHILD'S NAME WHERE APPLICABLE 



JFirstJ_ 



CHILD'S NAME 
(Middle) 



(Last) 



DATE Of BIRTH 
(Mo.) (Day) (Yr.) 



(first) 



CHILD'S NAME 
(Middle) 



(Last) 



DATE OF BIRTH 
(Mo,) (Day) (Yr.) 



8. CiVILIAN AND MILITARY SERVICE 



K DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDING 
BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZIP CODE 

U.S. DEPARTMENT OF JUSTICE - FBI 
P.O. BOX 36015, 450 GOLDEN GATE AVt^ 
SAN FRANCISCO, CALIFORNIA 94102 



2. DATE OF FINAL SEPARATION 
(Month) (Day) (Year) 

2/27/76 



3. APPROXIMATE YEARS OF FEDERAt 
SERVICE 

CIVILIAN I MfLfTARY 

29, .1 - 3 



•^ 



TITLE Of usT POSITION Senlor Resident Agent, 
Monterey, California, Resident Agenc 



5. DO YOU HAVE FEDERAL 
EMPLOYEES GROUP UFE 
INSURANCE? 



gJCYES □ NO 



6. IF YOU HAVE REGULAR 
LIFE INSURANCE, DO YOU 
ALSO HAVE OPTIONAL LIFE 
INSURANCE? 



YES 



NO 



7A. HAVE YOU BEEN ENROLLED IN A PLAN UNDER 
THE FEDERAL EMPLOYEES HEALTH BENEFITS 
PROGRAM SINCE YOUR FIRST OPPORTUNITY 
TO ENROLL OR FOR AT LEAST FIVE YEARS 



:g5: YES 



□ no 



7B. IF "YES" PLEASE LIST YOUR CURRENT: 

CARRIER CONTROL NUMBER 1 ENROLLMENT CODE NUMBER 



3209215 



442 



COMPLETE THE SCHEDULE BELOW IF YOU HAVE PERFORMED AOIVE DUTY THAT TERMINATED UNDER HONORABLE CONDITIONS IN ANY OF THE FOLLOWING SERVICES: 
(A) ARMY, NAVY, MARINE CORPS, AIR FORCE, OR COAST GUARD OF THE UNITED STATES; OR (B) REGULAR CORPS OR RESERVE CORPS OF THE PUBLIC HEALTH SERVICE 
AHER JUNE 30, I960; OR (C) AS A COMMISSIONED OFFICER OF THE COAST AND GEODETIC SURVEY AFTER JUNE 30, 1961; OR (D) AS A COM.VMSSIONE0 OFFICER OF THE 
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION. ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE OF AaiVE MILITARY SERVICE, IF 
AVAIUBLE. 



BRANCH OF SERVICE 



Army of 

■tHe~ir."sr 



SERIAL NUMBER 



34 630 481 



DATE OF ENTRANCE 
CN ACTIVE DUTY 



.SM/Al. 



DATE OF SEPARATION 
FROM ACTIVE DUTY 



1/31/46 



UST GRADE OR RANK 



1st Sgt. 



ORGANIZATION AT DISCHARGE 
(Div., Regt., Co., etc.) 



.?P_:__^L^'_'l_l26th_ 
Glider Inf. 



9A. ARE YOU A MILITARY 

RESERVIST (Bitber Active 
or Inactive )7 

. □ YES 'Ji^ NO 



9B. ARE YOU IN RECEIPT OF OR HAVE YOU EVER APPLIED FOR MILI- 
TARY RETIRED PAY? (Retired pay does not include V,A. pen- 
sion or compensation.) 

□ YES ^^^ 



9C. IF "YES" WERE YOU RETIRED FROM A RESERVE COMPONENT 
UNDER CHAPTER 67, TITLE 10, USC? (Formerly Title III, 
Public Law 80-810) 

□ YES □ NO 



C. DISABILITY INFORMATION (Qniy Appliconts for Totol Disability Retirement 'Will Complete This Port) 



I, BRIEFLY DESCRtEE YOUP. DISABILITIES. STATE V/HEN OCCURRED. AND HOW IHEY INTERFERE WITH PERFORMANCE OF THE DUTIES OF YOUR POSITION. (AHACH 
ADDITIONAL COMMENTS ON PLAIN SHEET OF PAPER, IF NECESSARY.) ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME TOTALLY DISABLED. 



D, OTHER CLAIM INFORMATION 



lA. HAVE YOU EVER RECEIVED OR MADE APPLICATION FOR COMPENSATION UNDER 
THE FEDERAL EMPLOYEES' COMPENSATION AO? 



□ yes 



NO 



IB. IF "YES" STATE THE NUMBER OF YOUR COMPENSATION CLA1A\ AND THE PERIOD 
FOR WHICH YOU RECEIVED COMPENSATION: 
CLAIM NUMBER FROM (Mo.) (Day) (Year) TO (Mo.) (Day) (Year) 



2k. HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CIVIL SERVICE 
RETIREMENT SYSTEM, (NCLUDiNO APPLICATION FOR RETIREMENT, REFUND. DEPOSIT 
OR REDEPOSIT, OR VOLUNTARY CONTRIBUTIONS? 



2B. IF "YES" INDICATE THE TYPEtS) OF APPLICATION AND GIVE THE CLAIM NUM&£R(S) 
IF KNOWN 



nvEs 



m 



NO 



□ RETIREMENT □ DEPOSIT OR REDEPOSIT . 

□ REFUND □ VOLUNTARY CONTRIBUTIONS 1 



CUIM NUMBER{S) 



3A. DO YOU HAVE LIFE INSURANCE THROUGH A FORMER EMPLOYEE BENEFICIAL ASSOCIATION FOR WHICH YOU 
NOW PAY PREMIUMS TO THE CIVIL SERVICT C0>MfS9*eMi^ 

□ YES J^ NO 




3B. IF "YES" GIVE YOUR ACCOUNT NUMBER 
B 



4A. 'HAyi ^'Y.OU^fEyER-^BEENfl EMPLOYE D^JLINDER^^-^AWOTHI 
^ FEDERAL^OR D!STRt%JoF%pl!WABl]^lEMfiL'6YE|S? ^ 



-&1» 



w%- 



SYSTEM FOR 4B. IF "YES" GIVE THE NAME OF THE OTHER RETIREMENT SYSTEM 
>@ NO 



/i- 



■/F 



standa'r^ fSiCaN'^o.^sWi 
u. s.»cj,va™SEjy^4esi<=aMMi ssiGN-^ 






January 1970 

FPM Supplement 831-1 

2801-107 



■, Ww*«l.vLfl ..L^ 



■.^^ 



INDICATE, BY SIGHING YOUS INITIALS IN THE APPROPRIATE BOX BELOW, THE TYPE OF ANNUITY YOU WANT TO RECEIVE. READ THE EXPLANATIONS 
AND CONSIDER THE MATTER CAREFULLY, NO CHANGE WILL BE PERMITTED AFTER AN ANNUITY HAS BEEN GRANTED. IF YOU WANT AN ANNUITY WITH 
A SURVIVOR BENEFIT, BE SURE TO GIVE THE OTHER INFORMATIOH CALLED FOR. ^ 



F. TYPES OF ANNUITY: MARRIED APPLICANTS ONLY 



1, 






ANNUITY WITH SURVIVOR BENEFIT TO 
V/iDOW OR WIDOWER 



SPECIFY THE PORTION OF YOUR ANNUITY YOU WANT USED AS THE BASE 
FOR YOUR WIDOW'S {OR WIDOV/ER'S) SURVIVOR ANNUITY. 



tf you went all your onnulty used os tho base for tho survivor 
benefit, write the word "all" In the box bolow. If you want 
only part of your annuity u»ed as tho base for the survivor 
benoHt/ wrtto the yearty amount of your annuity you want used* 



All 



THE SURVIVOR'S ANNUITY WILL BE 55% OF ALL OR WHAT- 
EVER PORTION OF YOUR ANNUITY YOU SPEOFY AS THE BASE 
FOR HER (OR HiS) BENEFIT. 



^ If you are married, you will receive this type of annuity un- 
less you choose the annuity in F. 2. 

•® The annuity payable to you during your lifetime will be re- 
duced by 2i^% of any amount up to S3, 600 a year used as 
the base for the survivor benefit, plus 10% of any amount 
over S 3,600 so used. 

® If your wife (or husband) should die before you, no change 
in type of annuity will be permitted, your annuity will not 
be increased, nor may you name any other person as survivor. 



-^O 



The survivor's annuity will not begin until your death. 




ANNUITY WITHOUT SURVIVOR BENEFIT 

(I do not desire my wife (or husband) to receive a 
survivor annuity benefit after my death.) 



® If you choose this type, your wife for husband) cannot be paid 
a survivor annuity after your death. 

® This type provides annuity payments to you only. 



G. TYPES OF ANNUITY: UNMARRIED APPLICANTS ONLY (Including Widowed and Divorced) 




ANNUITY WITHOUT SURVIVOR BENEFIT 



® If you are not married, you will receive this type of annuity 
unless you choose the annuity in G. 2. 

9 This type provides annuity payments to you only. 



2. 



INIiiAlS 



ANNUITY WITH SURVIVOR BENEFIT TO NAMED 
PERSON HAVING AN INSURABLE INTEREST 



® This type is available to all retiring unmarried employees who 
are in good health. 

• It provides a reduced annuity to you and a survivor annuity 
to the person named as having an insurable interest. 



NUMBER OF THE PERSON YOU WISH TO RECEtve THE SURVIVOR ANNUITY 



NAME OF PERSON (First, middle, last) 



REUTIONSHIP 



DATE Of BIRTH (Mo., day, yr,) 



SOCIAL SECUWTY ACCOUNT NUfA&ER 



SEE UNMARRIED EMPLOYEES UNDER INFORMATION REGARDING SURViVOft 
ANNU1TI£S ON THE AHACHED INF0R.V\AT10N SHEET FOR EXPLANATION OF REDUC- 
TION (N YOUR ANNUITY. 



® The survivor^s annuity will not begin until your death. 

• The survivor's annuity will be 55% of the reduced annuity 
you receive. 

® If you choose this type of annuity you will have to undergo a 
medical examination which will be arranged by the Civil 
Service Commission at no cost to you. 

• If the person named as having an insurable interest should 
die before you, no change in type of annuity will be per- 
mitted, your armuity will not be increased^ nor may you name 
any other person as survivor. 



K CERTIFICATION OF APPLICANT 



WARNING. — Any intentional false statement in this application 
or willful misrepresentation relative thereto is a violation of the 
law punishable by a fine of not more than Si 0,000 or imprison- 
ment of not more than 5 years, or both (18 U.S.C. 1001). 



I hereby cenify that all statements made in this application are 
true to the best of my knowledge and belief. 




I. FOR. USE OF EMPLOYING AGENCY (See FPM Supplement 831-1 for instructions 



CHECK APPROPRIATE BOX: " ^ , ^ 

^ INDIVIDUAL RETIREMENT RECORD, SF 2806, AND REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, ARE ATTACHED. 

□ INDIVIDiJAl RETIREMENT RECORD, SF 2806, WAS SENT TO U.S. CIVIL SERVICE COMMISSION ON__ : '. 
J tOAlE) 
vA/iTu Dc/^icTco r\t: <CD a o AYi/^kic AKir\ TDAKicccDC ce oariT ion i i 



bo 



WITH REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, NO. , 



NAME OF AGENCY PERSON WHO CAN FURNISH ADDITIONAL INFORMATION ABOUT 
THIS APPLICATION, IF NECESSARY (Type or print) 



StCNATVIRE Of RESP< 

_y 

offioAime Authorized 
Certifying Officer 



DATE 

3-15-76 



TELEPHONE NUMBER, INCLUDING AREA CODE 

202 EX3-7100SXT. 5940 



DEPARTMENT OR AGENCY 

Federal Bureau ^of Investigation 



OFFENSES BARP.INO ANNUiTY PAYMENTS'^^je 5 USC 8312 prohibits payment of annuity^^Pbrsons who have committed specified 

oiTenscs invoIvijE:^. tli^\5j|;^ional securiiv of th^^fiited States. Employing agencies are responsibSior submitting all pertinem^iifformation 
t to the Civil Service Commission's Bureau of Retirement, Insurance, ?ua Occ\*pational Jlcalih i^ any case when this law possibly applies. 

^ ■ ^"^ '. *. ^^ * ■— M- ■■■■IHMHIlll 



^^ ADDITIONAL INFORMATION 

/ IN ^6rT of APPUCATION for civil service RETlREMEl 

^-»v ... (JJp^be comp/cted by ogeney etnphying office and off ached fo emp/oyee'$ appti 



>ptizWio 



Ion ior retiremenf) 



^-J^'Tr. 



■:^^- 



GENERAL INSTRUCTION: Consult FPM Supplement 83V-1, Retirement, for complete information on Civil Service Retirement. 



k . SPECIFIC INSTRUCTION: Complete both sides-of this form and attach to employee's application for retirement, SF 2S01. If additional space 
I*' is needed, use official agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of this form. 



- ' 


A. ip£NTIflCATION Of APPUCANT 




1. NAME OF APPLICANT {Last, First, Middle) ^ 


. 


2. DATE OF BIRTH (.Wonfh.Day.Veur) 


3. SOCIAL SECURITY ACCOUNT 
NUMBER 


-THREADGILL, BURNEY. JR. 


-fNMN) 


_ - 10-28-21 


426'14 17a9 



B. information concerning ADDITIONAL CREDITABU CIVILIAN SERVICE, IF ANY 



1.^ERVICE COMPUTATION DATE 
X^fonth) (Day) (Year)-^ 



8-21-44 



2. REVIEW PERSONNEL FOLDER. DOES ARPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOJ COVERED 5Y 
CIVIL SERVICE -RETIREMENT CONTRIBUTIONS {Including Federal sen-ice covered by social security or 
. another retirement system for Federal or District ofColuinbia employees)'^ ' ~ 



^H- 



g] -YES D NO 



3. IF ANSWE^IN 4TEM 2 IS YES. COMPLETrSCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER; 
INCLUDING THE EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER "'REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT. OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 
DUTY. ' _____„_ . 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allepationof prior civilian ser-'ic* 
is N'OT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. 



EFFECTIVE 
DATE 



ACTION 



BASE PAY 



FEDERAL 
AGENCY 



RETIREMENT SYSTEM 
(If any) 



REMARKS 



10-18-46 Appointed 
12-20-40 Terminated 



CAF-3 
$2168. 28 p/ 



State Department 
a 



7-21-47 
12-27-76 

TOTAL 



Appointed 
Ret. Lib. 

VERIFIED 



FBI 



CS (Retirement deductions 

began) " ^^ 



CIVILIAN SIRVICE 28-9-10 



TOTAL UNVERIFIED CIVILL\N 
SERVICE 0-0-0 



C. iNfORMATION CONCERNING CREDITABU MILITARY SERVICE {If chimed by applicant) 



1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE. IS 
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO 
APPLICATION FOR RETIREMENT? 



YES □ NO 



NOTE: A military discharge certificate submitted with application for 
retirement is acceptable only if it shows specific dates of active service 
and character of discharge. 



2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE. BUT EXACT DATES OF ACTIVE 
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison with oificia/ military discharge certificate'^ 
FOR VETERANS PREFERENCE OR OTHER PURPOSES. COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER. SO STATE BELOW. 



IMPOftTANT: SF 144. Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant's unverified allegation of military service, is 
not acceptable for retirement purposes. 



FROM 



TO 



BRANCH 



CHARACTER OF DISCHARGE 



TIME LOST. IF ANY 



5-5-43 



TOTAL VE 



1-31-46 



U. S. Army 



Honorable 



None 



) 



RIFIED MILITARY SERVICE 2-8-27 TOTAL 



UNVERIFIED MILITARY 
SERVICE 0-0-0 



3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 

LI Yes. Attach a copy of applicant's military retired pay order, if available- 
1X1 No. S^:^.-,r~^ 



4. IF YES. HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CR£DtT 
MILITARY SERVICE FOR CIVIL SERVICE RETIREMENT? [See FPM 
Supplement SSl'l, Retirement, Subchapter SJ-Sf.) 

I — I Yes. Attach copy of military finance center letter to employee acceptinip 
waiver, if available. ^ 1 . . 

n ^^"'^ 

\ I No, (Ineludet cages where waiver unnecestari/y 



CSC 1084 
May 1971 



ALSO COMPLm AND CERTIFY OTHER SIDE OF THIS FORM 



D. TfPl OF IMMEDIATE RETIREMENT 



1. □ AGE ^r^ ^ . 



Enter date that notice of mandatory separation was given to employee . 



/ 



(Datt) 



2. OPTIONAL 

(\'oluntary) 



• If retirement is under special provision for law enforcement employees, attach agency head's recommendation. 

— ^ 



3 [—1 DISCONTINUED 



SERVICE ' 



* Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee. 



• Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 280UC. 
4 n DISABILITY ' Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement, SF 2801. 

• Send Original copy of SF 2801-C with medical documents to civil service commission office ha\nng medical jurisdiction over disability 

retirement from the applicant's place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement • 
870-1 , Life Insurance, subchapter S6, for detailed inatructiona) 



YES. Enter following information below: 



likl Eligible to continue regular insurance only. 

I 1 Eligible to continue regular plus optional insurance; continuous 
' — ' optional insurance coverage since: 

2-14-68 

(Insert date of most recent SF 176, Election. Declination, or Waiver of 
life insurance cox^€ra{/e) 



I j NO. Give reason below: " 

□ Less than 12 years service for life insurance purposes and retire- 
ment not for disability. 

[ I Waived all life insurance coverage. 

\ \ Not eligible for life insurance. 

I I Other (»p#ci/y) 



2. iS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement S90-1, health benefits, subchapter Sn,for detailed instructions) ~ ~ 



12 YES. Enter following information: 

^ „ 442 



I I NO. Give reason below: 

Less than 12 year 
ment not for disability, 



f~~l Less than 12 years torvicp for health benefits purposes and retire- 



EnroUment Code Sumber 

3209215 



Carrier Control Sumher 



□ Not enrolled since first opportunity or for 5 years of service immedi- 
ate'ly before retirement, whichever is less. 

I I Not enrolled for health benefits, [_J Other {specify) 






cedures below will be followed in submitting SF 2801, Application for Retirement., After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below. 



PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
. TIREMENT 

SF 2801 (Application for Retiren;ent) and SF 2806 Undividual Retirement 
Record) will be submitted after separation for retirement. 



LIFE LVSURANCE IX)CUMENTATION 

1 j Applicant eligible for continued life uuumnce coverage. 

Upon separation attach original copy of SF 56 {Agency Certification of 

Insurance Status) 

NOTE: Carefully observe instructions on SF 56 for attaching SF S4, Des- 
ignation of Beneficiary if current SF 54 is on file in personnel 
folder. 

HEALTH BENEFITS DOCUMENTATION 

I j Applicant eligible for continued health benefit* enrollment 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrollment to Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2310 together with any medical certificates. 



PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 

SF 2801 (Application for Retirement) 'and SF 2806 ( PreHminar y Retirement 
Record) will be submitted for approval before separation for retirement. 



LIFE INSURANCE DOCUMENTATION 

I Applicant eligible for continued life in* urance coverage. 

' Establish follow up to assure that original copy of SF"^ {Agency Certifica- 
tion of Insurer ff Status) and any current SF 54 (Desigmation of Beneficiary) 
will be attached to fina l SF 2S06 (Individual Retirement Record) when 
submitted after separation for retirement. 



HEALTH BENEFITS DOCUMENTATION 

^ Applicant eligible for continued health benefits enrollment 

Establish follow-" up to assure that personnel folder copy of SF 2S10 (Trans- 
ferring enrollment to Civil Ser\ice Retirement System) and all personnel 
folder copies of SF 2S09 and SF 2S10 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 



G. AGENa EMPLOYING OFFICE CERTIFICATION 



1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806. Individual Retirement Record. 

if^2. ;Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement. Insurance, and Occupational Health, 
W as hingf5;a,-£).Qr. 20415, within time limits prescribed in 
PPM Supplemeiijt 831-1, Subchapte 
'Si 



pter^^ 



I certify thai the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 



SIGNATURP-9F AUTHO^RiZED AGENCY PERSONNEL OFFICIAL 



GNATURE-OFAUTHOF 




OFFICIAL TITLE 

Personnel Officer 



2-12-76 



AGENCY NAME AN'D ADDRESS. INCLUDING ZIP CODE. AND TELE- 
PHONE NUMBER. INCLUDING AREA CODE 



FBI 202-324-4981 

9th St. & Pf^ve. N. W. 

Washington, PUC — 20535 

^ U..S. GOV£P,NM£NT PRINTINF OFFICE: 1974-720-945/1254 3-1 



^'^ 



.^- 



w?'^ 



USf NAME , M FIRST NAME 



MIDDLE NAME 



telRSADtllLL BURNCT JR. 



DATE OF BIRTH 



MO, 



10 



DAY 

2E 



YH 



21 



SOC. SEC. NO. 



M 



i 



im 



ACCNa 



Justice 



PAYROU OFFICE 



LOCATION' 



WASH 



PAYROIL OFFICE NO, 



lg ^2'-Q001 



'^ipisw,^ 



1" 



DO NOT USE 



IDECOIIO EACH NAME CHANCE- 
SniKE OUT PDEVIOUS NAM(| 



SERVICE HISTORY 



FISCAL RECORD 



tffEaiVE 
k' DATE 



AOION 

|2| 



BASE PAY 
|3) 



DO 
NOT 
USE 



I 
•DEIiARKS 

^1 



VEAIl 

131 



CAIENDAI YEAR 
SAURY , 
DEDUaiONS 

m 



ACCUMUIATIVE 
TOIAl SAIARV 
DEDUaiONS 

(7) 



REMARKS 

(81 



'a P:;d 



22H 



Mm.. Ded. 



S^Ul 



M- 



liJIL 



X^3-.— S^ 



m. 



l^^Z\ 19, 3B ^lli£gan l/^K. 



mi 



IML 



PHOKroflON 



_25..6£0. 




BSI(KQ11691) 



2hM. 



-Gm,„iaAi 



iSM 



LZ 



Eff 10/1772 EO 11777 



M 



>? / </^ 



?J3.?V,'.;/ 



Iiioludes back pay 



WGI '•. 



BSI 



2.8,2.8, 



29 



L,2.87 
,095 



liii 



iffif 



Mia.22Jiyi 



under EO 11777 



m 



m!^2^ShA 



liifoM^9i5( 



BSI'E:cccr 



,!v,C..-..:C.i''.U811 approved 



*'T% 



10-7-74 effec-tive 10-13-74) i^Qj;;^^ 



i^ilM? 



I/^ 



PLM^iaJm. 




£ay Inc7 (2^1,^28^ GSliZ?. 



_BiL(£xeGut 



cb 2-27- 



ive-0F{jer41§83-ap|: 

5(;ttve404.-2i-751- 

yi-BETIHMl- 



M3?- 



.Gailk/i 



SECTION 8^^6i (C) 



iiSO. 



mm 



PAYl^FJTfi TO CQMMKNCR ?.2^ 



=Zd. 



Fay stop 



WMl3 



SCD 



"g"- 2H4" 



CCS 



M 



3209215 



Rim4iils,uraMiiclined>_ 



Unused' sick leave 2102jhpurs. 



use Ch 



Not indebted 



■Orig. 2806, 2801, 54,~56, vm, 2809, 
2810, rormCSC 1084, Mil. Papers, Cert. 
State, sent to CSC ^-IS-^ 



Cflyil!j;ir.!j uiii^uij loibfcnuredi onnvesligafioTTf ) 



on account ol jmeg-ned Itayg | ,^ 



'V^l 



Standard Form 2806' , 
February 1966 2806-104 ' 



INDIVIDUAL RETII!EMENT RECORD 

(CIVIL SERVICE REIIREMENT SYSTEM) 



OW C43-J0-&0913-1 375-320 



U.S. CIVIL SERVICE COMMISSION 
F.P,M. SUmEMENT 831-1 



:^f.^w: ^US^^NAME , FIRST NAME 



MIDDliNAME 



•<2< 



^ THREADGILL ! B0RNEY M. 



SEX 



iL 



(RECORD EACH NAME CHANGE-STRIKE OUT PREVIOUSLY RECORDED NAME) 



DATK OF BIRTH 



HOIITH 



lU 



DAY YEAR 



^ 



"21 



NC'.- 



AGENCY 



Justice 



PAY ROLL OFFICE 



TBT 



umrn 



■TOShirtgtfin 



SERVICE HISTORY 



FISCAL RECORD 



EFFECTIVE 
DATE 

vU) 



ACTION 

(2)|| 



BASE PAY 
(3) 



REMARKS 
(4) 



YEAR 
(5) 



CALENDAR YEAR 

SAURY 

DEDUCTIONS 

(«) 



ACCUMUUTIVE 

TOTAL SALARY 

DEDUaiONS 

(7) 



DO 
NOT 
USE 



REMARKS 
(8) 



l ! S | 111 ^>S,.,; .i,,, 



tU/TJ* 



7J-?'?. la 



ifWS 



'"•"I W/il/i« 



!):ip];;-fivcdl( 



$12.610 



GS 13 SA 



mi 



%o. VI 



n n ^ MH 



^TTTT!! 



T1;C2 



i'iikdive 1/(^,M 



1I2S 



/■jM 



^^^'^"^ 



^ ^^y.^'^ 



Msiii 



i 



WGI 



^fl3 .W 



/'Zf 



/^■'/■/^ 



/^/v/. ) 



' '^-^f'-'iiiJ 



i»|M 



no^ 



//'•/• 



y , 



(PL 8ii-331F 3^j: 



ffp 1;c! 



(its. 10/10/65 



I 



^ 



/^/f,/l 



^ 




Ijhfi^ 



15J2Q 



i/Q^fi(^ 



'ML^ 



;;■;;■( jvcli, /; 



7737tr 



Z;?z^ 



iZil'^^ 



LL 



/y;iA^-^A 



ESi(Pl GQ-^O 



",ri 



,/v'J UliCCUV 



/■.'7i) 



/,VJ^^-ir7 






i5.16L 



G513 



iia 



jj6U.L(i 



B$f(Pi 902Qo 



approved 12i.. 



162D7__ 



10/8/67) 



[JSI(!-Xi!CuHveO'd( 



11453 aoixovwl 



)fij /6g rftelive 



/,l4/68; 



ITt^BS- 



S3l 



JGL 



HZ4^ 






'jr)rove(^ 






i3ff) 7/15/6!)) 



19 ,501 



BSI (K 01231 gpproi 



'-i Vl!i/7fl dlc(|tiv(i H'^flyCfl^ 



J2DJI1 



gsi(fogcutlv)Di>aer|lE7g 



1/8/71 



sm^ 






HFr iT^ 



Kl [Execu'uv 



K/WTTenre 



:tive l/y/72) 23,112 



J:!tun(laraFormNo.'JSOtJ 



firo:l»I '1-0-478528 



INDIVIDUAL RETIREMENT RECORD 




DATE 



FISCAL YEAR 
DEDUCTIONS AND 
SERVICE CREDIT 
CONTRIBUTIONS 



TONTINE; ' 
DEDUCTIONS 



NET FISCAL YEAR 
DEDUCTIONS AND 
SERVtCt CREDIT 
CONlRIBUllONS 



DEPARTMENT!; 
ESTABLiSH-l 
MENTS WILLj 

NOT USE THIJ: 
COLUMN 1 



BALANCE 
FORWARD 



TOTAL CREDITED 
TO EMPLOYEE 



DATE OF ORIGINAL APPOINTMENT 



REMARKS 



li.-'^i^^n 



iLlk 



f,6'i 



n , ^ ^ 



\\ 



njjik 



Tontine Added ■ 12-31-47_ 



■i''-f)ii 



' Gross Deductions 12-3147 



iUi 



-SIftWE 



wmjff- 



-gfmffift 



■imm- 



BASE PAY 



■-jMff" 



FISC AL mm 



JALfflP^'iB YF,AR 



■ACCOMOlATiV! DO 



4B* 



-SALAEL 



'TOTAL SAiAfil 



NOT 



DEDUCTIONS 



USE 



REMARKS 



Agt CAF 11 



M- 



c?>:'/«.,?^) 



MLl^ 



Prom 



(Ktealfs i'larv fixe(,l by 



^ 



82.00 Sf 



Tas^iicatio 



JMl 



„J /a\\ 3.^Li 



Mon94g"iPX42ij, approved lU-28-49 ) 



JMii 



'>22S.^ 



Up- ij. 



-t, 



LAL 



Jill 



diLL 



'lUl^/ 



? ^r 



_5M 



+UU4^ 



iSJL 



JM^ 



MljiJk. 



MUM. 



8-20-50 



Pfitit^lLlnt 



\ 



*t 



/M. 



y.yA/7 



^i.n.H 



M3-51 



Promotion 



iM. 



■y^/./;^ 



Midi. 



^n . nnrr . M 0^1%-^<.'«°^""^ 



/^r j . 4^^.yi 



si^iji/ 



MO. 



//^i; | ., i: t/,rr 



3LY3.J.J, 



*Retroactiv(i to7-8-51 



/h-7 I' f^f K/ 



f A<^ ; . ?/ 



.Q-S 




'»<^-9-3lk 



Per...Stfil 
Per Step I nc 



Iii¥XDor. 



. 7liljO. 



ilL12_ 



fa^r 



GS12 



IhSAJiULlL. 



JlllJ u?,p.j_ 



.H^x.-/i 



sgj' f/ 



*gSI approved 



same g 



Kcii 



OtLCvlVti LO \j"\.i 



DO 8000 



CtS12 



I1M±M3U1 



ll-n-55 m Step Ir c 6^15 



GS 12 



ini \ im A 






U'iSJl 



rm II 



:6-l?---^ 



ProiTiotion 



ia^a 



fiS 13 



]MS. S1 



Per Stdp 



M_J2C 



GS13 



■^g l . ftppwo d 



G,'2o/ss, ciitcuvii i;i::jj - n jiirisa 



/ 



TMM 



ill 



erStep'ho 10, 370- 



psi 



:-:fGS n 



jvflcH 



vc l /l O /"'' 




11/M 



Per Step 



ncj 



■aitl^*^- 



. l Ul! ; G^ 13 



WIT- 



0/62 



S&I 



Gs n Si . 



AEIlltEMENT ilECORO CARIKii$imiCD)iuiumFQiiu280M^l8}l 



U* I. GOVIflHHINT PRINTINO OmcC l^M 



■,'■...'■ ' ■ -. .. ' . 
















tjs 




«> 


\ 






- 1 


DATf: OF Girth 


UGAL VotlNr; RESIDENCE * . . ' ' ' 






•-' ■' r' "^ 


'^j 'y !•' ■ ■ . 


MONTH 


DAY 


YL-IAR 


5I'Alt ANU CONG, OIGTHICi 

' Miss, 


COUNTY 

Leflore 


CITY Oti TOWN 


THMDGILL Burnejr^ Jr. 


10 


28 


21 


Greenwood 


SEX M RACE 11 


MILITARY SERVICE YFS X NO • 


(surname) (first nam£) (second name) 


I 


RETIREMENT AGE 


fllLITARY PI-NSION OR WAR nif.K COMPiiNSATION YES„ _ NO - 




NATURE OF ACTION 1 


POSITION AND GRADE 


SALARY 


EFFECTIVE 
DATE 


DEPARTMENT OR ESTABLISHMENT 
OFFICIAL STATION 


TOTAL SERVICE 


REFERENCE 


PAY LESS 
AUOWANCES 


m 


MOS, 


DAYS 


YRS. 




! 


1 ,. 






" ;■"' 


• , ■ ' -^ • ' ' 








I 


' , , ' 


' 1 








— 


, ., 1 ' ■'■ 










■- ' * 




















■., 








— 


' ■ ■'':''■".''.■ 






' 


i 


1 . » 






.1 










,. w 




■ ■ ■ 


















Enlisted . 








5-5-43 


— 


U.S. Array 










Discharged 








1-11-46 


(. Verified) . 








» 


Appt. 








mm 


— 


State Dept. 










Sep. , 
ExcAppt, 








12^0-4t 


( Verified) 




^ 




. 


Sp.IjliripHgt CAF 10 




^52!i»80 


7-2H7 


JUSTICE, Fed^Bur.Inv. Fid, 










Reassign. 1 


Special Agent " . 




»i' 


7-27-47 














! 












y 






Salary Fixed 


)j Act Approved 7/^/48 Sa 


ma Rv^^ 


MM 


7-1H8 












Per Inc 






li9lJ1.2C 


7-2Miii 


' 










' ■ 










■ .; 

































' 
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EDUCATlONi 

(INDiaTE NUMBER 0? YEARS) 



CdMMCfN SCHOOL HIGH SCHOOL C0UI:GE 
|1 ^li 4 5 8 7 8, 1234 1 2 ) 4 
jBPECIAL Q(JALIFICATI0NS._-- !,.*-» 



DEGREES, IF ANY- 






10-183 



Jt^^^ 



^ 



,«'i.,:wai£^^a^ia»'t^ 






^:^ 



ENLISTED RECORD AND REPORT OF SEPARATiON 
HONORABLE DISCHARGE' 



I. LAST HAMS • nR«T KAMS • MIDOU: INITIAL 

THREADS I LL BURNE Y JR 



«. OnaAHtZATtOH 



CO C ^26TH GLIDSR INF 



2. ARMY •SniAL NO. 



ft. PKRMAHCKT ADDRE3ft FOR MAlUNa PUTtPOOtS 



RT 2 



7. J&ATE OF «e^ARAT)OH 

31 JAN U6 



1ST SG 



i: 



ARM OR SKRVICK 



a. I^LACff OF OKFAAATtON 



JM. 



». COMPOtlKNT 



AUS 



GREENWOOD LEFLORE MISS 



(A. AOOItCSS FROM vrHiCH" KtiPLOrUKHT WlLt. BS'SOUOKT 



SEE 9 



tfMl-U KlSftO OTWlt (ipOClfTJ 



MARITAL BTATUa 



ilHCV&IvAiiiiCDl OTHEx (spocifyl 



f to. U.S. CITTZEN 



'% 



T ! 



I HO 



SEP CEN CP SHELBY HISS 



10. DATE OF BIRTM 

28 OCT 21 



IS. cot.«K trtt 

BROWN 



t4. COIOI 1IA{» 

BLACK 



11. PUkCfi OP filRTH 



&I LDXI MISS 



iqB 



.515 



MIL'JTARY. HISTORY 



t1. CIVILIAN OCCUPATION AND NO. 

STUDENT X 02 



J55ta. 



17. NO.DIPtND. 



a 

"-^ 
o 

a 
a 



»«. DAT#OF {MtJUCTlON 

28 APR k^ 



»tvics j 

DATA 



AC Yi«itTi>fa 



KA. OAT« OF ENLtSTMENT 



X4. BAT! or ttiTIT IVTO ACTIVI tIUIC< 



J7. LOCM «.f .tOMD HO. 



5 MAY H:^ 



ao. COOHTY AHD rf ATS 

LEFLORE MISS 



20. PLACE OF ENTRY INTO SERVICE 

CP SHELBY MISS 



C». HOKE ADDRESS AT TIMS OF ENTRV INTO SERVICE 



»0. MILtTARY OCCUPATIONAL SFItClALTV AND NO. 



tST S6T 502 



»£. DATTUUTAND CAUPAiaKa 



CENTRAL CuROt^E 



SEE 9 



at. ■lUTAtT.aoAuncAiios A«B MTt (1.6.. infontrT, ovioUca cod moxJtsmaiuMp bodges, «tc) 

NONE 



«.«eo.AT,oH.«.ocT*T.eH. A JO MED; EAMETO MED; WORLD WAft II VICTORY MEO 



94. «rOUK&« ReCSIVKD IH ACnOH 



ftUALLPOX 



LATSST laWUMraATlOW PATE* 



AUG W AUG kk SEP kk 



TOTAL LEKCTM OF SERVICg 



COKTINEKTAL SERVICE: 



YCASS HOttTKS CATt 



I_t 



FOaeiGN SERVICE 



•«. pfuo#scavtcK 



NONE 



UWTHS [ Okn 



OTHKit (»pecifT) 



TYP MAY lis 

.so. HIOHUT ORACif I 



1ST SGT 



scRvicE-ouTsiu*; cOKiif;c:NTAL> '-Ji.u. a:^d R2:Y!.it'^ry 



OATK OF DEPAftTURE 

26 JAN 1»5 
19 AUGl^5 



DEftTIHATlON 

EAMETO 
US 



DATE OF ARRIVAL 

6 FEB U5 

27 AUG l^5 



A3. SEASON AMO AUTHOJtlTY FOU »£PARATION 



AR 6Ti 36 ^ CONVN OF GOVT RRT 1 (DEMOB I L 1 7AT I Oii)- 



41. eCAVICB ftCHOOLQ ATTCNDCD 



4a. EDUCATION (Years) 



NONE 



luav Hisb£tlto«(| CtllMi 











PAY DATA 




A3. l,*A«HtTT rot KIT f»»rot« 


4*. MUttTCRISO OUT PAV 


49. lOLflKt MP«SITt 

NONE 


4«. THAVEWJA^ 


47. TpTA^AM^mT, ^^ OF DIsaUTRSINO OFFICER 

-^T M ROGERS JR CAPT FD 


VW* j «<^TH« 


^Ar» 


r^tio _ 


TMtse^tMEArr 










INSURANCE 


1 NOTICE 





to 

o 

o 



to 

o 
o 
>r 

o 

C>3 

to 



t5J 



© 



JWttORTANT **' "^SWtW* '» I^OT PAID WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER. INSURANCE VWILL LAPSE. MAKE CHECKS OR MONEY ORDERS f> 

UAi'UtllA.ni PAYABLE TaTHETREAaURER OP THE Vv.g-_>*'NP^ FORWARD TO COLLECTIOM9 aUBOlViSION, VETERANS ADMINISTRATION. WASHINGTON 23, D.C. ^ 



40. KIND OF IKSURANCg 



U.S. G$Tt S»« 



4». HOW fAlO 



Dlmt t« 
V. A. * 



eo. EtUctin Dttt *1 AHti- 

fi«ttt D)K«Btlftl«^ 

^1 JAN 46 



51. P*:e «l Mtxt Pnmito ffw 

lQn« month cijer ;0) 



ex. PREMIUM OUE 
KACIl MONTH 



T 



INTESTtON or VETERAN TO 



C«9t)0» 



I: " 



'*'^^)^ia«*l 




SB. REMARKS (Tltlj spoco lor co=:pieUoji oi aboT» i:»si« OX eaur of other ii^ms speciiied in W. D. DirecUrea) 

NO TIME LOST UNDER AW 107 

LAPEL BUTTON ISSUED 

ASR (2 SEP k3) 37 

SEPARATED FRCW THE SERVICE ON A PARTIAL SERVICE RECORD 

AND AFFIDAVIT FROM THE SOLDIER. 



Sar. l^IfiCiATURft OF POtSON AEtftO OKPAJUTEO 



/" 




07. PERftONKii. OFFICER (*TP* oomo, Qiado ^d crqccrxlzatiOQ • ii<7iiatui«) 

^VA P LEATHERMAN 
iST LT WAC 



wi?^C/'^^>J^rf»^^t«'V»*'v^*r^ 






wo AGO FORM SJ-SS 

I Korembar 1H4 



ThlE form •v)per««dos oil fto^ouj «<ii'.knta o£ 

-^JftlQ- AGQ^f'orras &3 and 55 for cnliitad pcrton* 

'^;»iin».!«3^to Cfn Honotablo Dlftchcr?*, which 

'wili not bo ueod oitoi r»co^pt oi \h^ r*v;3ioa. 



^^^^^^^l^l'f'-^-^;^?^?^^!?^^?^^^^^?^ 



■ 4 
4 







"^ 



vM 



■;}:,^^m 



^X^-7 



%^*^-% 




i^cHatfie, 



BURNEY THREADGILL JR 3!* 63O l»8l FIRST SERGEANT 
COMPANY "C" 326TH GLIDER INFANTRY 






SEPARATION CENTER 

CAMP SHELBY MISSISSIPPI 

31 vANUARY 191*6 - ' ^^ - 




ARCHIE SORENSON 
MAJOR AUS 






J' 









^f^ 






;* 






% 



''^-fTi m-^w^'w^^^^^^^^^^^^^^ 






'i 



•^ -- — __ .« 



^Ji^**i- 






^- 



o^ 



o 



''' 'PC^^- 



March 19, 1976 



TO WHOM IT MAY CONCERN: 

This Is to certify that Burney Threacfeill, Jr. was 
appointed Special Agent of this Bureau on July 21, 1947* He served 
in that capacity through July 8^ 1972. On July 9, 1972^ he was 
appointed Supervisory Special Agent and served cocftinaotisly in that 
capacity thixmgh February 27, 1976. During his service with this 
Bureau^ Mr4 Tlireadgill participated in and supervised the investigation 
of violations of laws of the United States and performed duties of a 
hazardous imture* His services were entir^y satisfactory and he met 
the requirements necessary to r^ire under the provisions of Section 
8336(c) of Title 5, United States Code^ and Public Law 93-350. 

Very truly yours. 



Authorized Certifying Officer 



.m-. 



Hip 




AGENT CREDENTIALS DESTROYED 3/29/76 



be 







William A. Morrison #4132 
John F. Ganlev #7288 








Vernon E. Daniels #6196 




1 1 




Robert E. Sheehan #6798 
'Del D. Drake^ Jr. #7283 
August ^J« Baumgartner #2433 
Charles E, Brunner^ #7318 


1 








Marvin C. Evans #6009 
Cliff e B. Harriman #6664 












John A. Yatteau #453 






Richard W, Armstrona #2027 






Thomas J. Stickney 4f710 
Donald L. Allen #6191 


1 








Anthony J. Maioney, Jr. #^ 


r631 






George D. O'Cloclc #89 31 
Robert E. Shortelle #352 


1 1 


Karl L. Steiansson #138 
Solomon F. Quinn #5510 








Philip T. Basher #62 




1 1 



Charles' A. Harvey #6666 
Paul J. Mohr #66 
W. V. Cleveland #33 
Vincent L. Inserra #3069 



Ef^ward P, a^r^A^r^ ^fs6.1f. 



gggrq^ f . g^oarafo.s, Jr, #S02 



Richard F. Schaller #421 



Armand A. Cammarota #3810 



Charles R. Wood, Jr. ^2293 
Richard T. Rabideau #3628 



John Navarrete #3287 



David V7o Bowers #203 
W, Raymond V/annall #12 



Ernest L. Landreville #6725 
Orvis J. Auerswald #5648 



W. A, Branigan #2355 



I certmfy that the above 88 credentials have been destroyed 
by me on 3/29/76 



rsT^lSrOT RECORDE 

Z NIAR 30 B?S 





i 



FftldW^gofma Training Record 



Wl 



'S^ 




^ 



'mM 



THREADpLL, BURNEY JR- 



Office 



Oats 



Month - Day -Year 



Indoor 



DA 



pp 
SA 



>C" — ''pp 



'PC 
DA 



SG 



SO 
t2 



SG 



SG 
#4 



TRC 



OCC 



Rifle 



Misr. 



2£ 



3///7,l 



i4b 




L-.^^Cc 




Sil 



0//V/75 



2^^ 



90 



W73 



P6 



^'f 



a. 






;!6 



22i 



y;/ ./?s^ 



io 



?/ 



3(3 



?/^.l/S5 



i^ 



Wl:^/-!^ 



5C0O 



'a./i'S .36^' 



a<-JS 



.2S£i 




5 (^ 74°i^Mo 




3Q. 



^; 



^^ 



Jit 



^^ 



5£ 



(.1 



'^30 74- 



Qk. 



]iL 



10 



klM- 



\i 



:i^o 



u 



H'L-\hi 



xuo 



\' 



| n h5 



;iBc^ 



\<^ 



ii^hs; 



XloO 



// 



7/3/7: 



aoj^' 



^0 



'^FT^ 



90 



// 



7/3 /7r 



/6 



^^ 



f^ 



/(^ 



/c^/7/7- 



^^ 



^^ 



lod. 



1</- 



0A 



n 



(^^Hh^ 



u 



^f,C 






^■^^^'■^ 





3 aui?^'' - 




special Agent 



THREADQILL, BURNEY JR. 



-field Firearms Training Record 

■^D-40 (Rev. 4-10-63) , •' 



■•- m. 



m 



^ 



Office 



Month - Day - Year 



]^^/^2^^^ A/ ^ 




Indoor 



Rifle 



^^ 



3^ ^/70 



M- 



^i. 



S- 



a£^<^ 



7^ 



^ 



^MsM 



il 



/I 




^ 



a 



// 



>: ^<^/>^ : 



:^ 



m/1 



^ 



^ 



i^ 



^<>6~- 



f( 



?/^ ^/^0 



?? 



2Z 



/SI. 



c^Jr- 



/o//?//o 



..^^ 



i^Si^ 



■''/ 



///4/fe^ ^^^z' 



^^ 



//fe^ / 



i- 



.^ 



^^^ 



J//^/^/ 



Ml 




a^ 



n 



y/6/ /y 



^ 



M. 



K^ 



)^/)i^ 



"^//p/y/ 



9Z 



^o 



M- 



II 



l / i 6h 



f6 



19,^' 



m 



SJd. 



]<Jfyy 



^-3ii--1> 



^(^ 



S^C; 



fx 



kJuTxA 



n 



lo/p^ihl 



^5/ 



:r^^^?^ 



///^7/7/ 



,233 



t^ 



r' 



44^ 



i^ 



// 



; ^/^A^ 



^y^ 



.iA?/? 



z 



/2^ 



loo 




5 1 nli2. 



s/n/y^ 



1/ 



^ 



ijMS^ 



It 



'^ 



n 



f/ j/n^ 



"l/fhjn^ . 



'//^7/ 



1^ 



Q^o 



^Mn^ 



:i^=_ 



QsQ lO 



u 



i^/i/l'^ %"bh 



Special Agent 



^Fieid Firearms Training Record 

^^^-40 (Rev. 4-10-63) 



1^ 

% 





'^4i 


l^y*^ 


^;/ 


r/ 




<5'^^ 


/ 


» 














.- Date 


..^ 


DA 


PPC 
. SA 


PPC 
DA 


1^ 


#2 


SG 
#3 


In Service 


DT 






Office 


Month -Day- Year 


Rifle 


MG 




5/ 


a-^'S<^ 


;e;^^ 


— 






















// 


3-:i^^o>7 




^^ 


?/ 






/T' 














// 


S-Z^-G^ 




1G 




8^ 


f<^ 














,f" 


^^ 


^^if^^f 




/^^ 


f/ 






// 














ff 






f:?^ 


8& 












f^ 




5o 


'.L, 


fr 


//-/f'^/ 


:2;2^ 






















^ 


ff 


ff'/7'&7 


;i^3 






















...-i-. 


if 


/^/:^-G3 


HSo 






















^^ 


t / 


:i-7~&& 


^y^ 






















<:-<C_ 


fr 


^'Z7--Gg 




f:;^ 


fo 






yf 












wl 


-x^ 


S-/Z7 ' ii/7/G& 












7zs 




sz 


7<9 






.y. 


SF 


n-^^-^r 




^0 


^^-Y 












<?6 






^- 


,( 


i 0'=?-4f 




^H 




?f- 




/X 












^ 


. f 


/0-/|-c«? 


^'4a. 




















\ 


^'^ 


/ ' 


if-f -c-r 


At/2 






















1^ 


// 


^/ir>4f 


^^r 






















/ ^ — 

9ftp 


u 


i(;?/t^ 


<;iV6 






















"gr 


v\ 


siiUq 




it)0 




Rl 


?0 














^Sl 


\( 


vhife-i 




(DO 




9X 




\k 










. > > •/ 


.M 


W 


"iliikl 




/OO 




?^ 










9^ 




/OO 


. ki 


i( 


^fll(69 




9^ 




?^ 




IG 










. < 


m 


K 


lolxl^^ 


X31 




















t 


o^i 


vc 


11 nlG9 


«r 






















0?(l 


tf 


///^/^ 


^/^ 




















^ 


A 


II 


3/^3^7^ 


^57 


IV- 
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> 
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Special Agent 



dJhw^CLA ^-i-^^j ~^ )>yMl.ij ^ . 






m&m. reports; 






^^/^^ ^A^.^^:^ 



r 



N v.^ . 







"7- 



OO. 





t|v\ 



-■^-~- 



-^^/TTTt^T,. 



Stondord I^Qnm S30 

Rev. Augui't 1954 

Bureau ot "the Budget 

Circular A-32 



• •' 



■m^^' 



i 




CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 




■vious ecG 

YES D >*0 



CLINICAL IMPRESSION 



AOTimL PHYSICAL DESK. 67B 




ifi-^ 



D EMEftGENCV 
aUTlNE 



D BEOStOe 



RACE HEIGHT 



tLl^ ^-^<i ^v ^-"^K 



SIGNATURE OF WAf«3 PHYSIC>AN 

PHYSICAL DESK 57B 



ife^ AUG 66 



^^/l^^AA^ 



ra^ 



AXIS DEVIATION <QRS) 




ASl 



ix 



INTERVALS 



?" - ^ g.^ 



QRS COMPLEXES 



RS— T SEGMENT 



'^""M'. 



UNIPOLAR EXTREMITY LEADS [Sptciff) 



PRECORDIAL LEADS (Sped/t) 



SUMMARY. SERIAL CHANGES, AND iMPL.ICATtONS: 



1» IffiLtjin normal limits* 



ECG 



'^WW 



SIGNATURE 



jQiA.)^"*'" 



u« on reverse) 



C. SFTAEPFEfV^ft. WDIJ-F 



PATIENT'S IDENTIFICATION (For typed or writisn entri^i gir^: Nmm9—tmst, ttrnt, 
tniddiv; grm($»; dmtB; hompitaJ or gn«dicMi fmcility) 



REGISTER NO. 



8/18/66 

v/ardno. 



THREADGILL , Barney Jr , 
P.B.I.. 

tiiltialb 



MiAtTHSBB^ 



UECTftOCARDIOGRAPHIC RECORD 
Stondord form &10 

520-104 
(Attach tracingt te S. f. 507; 



Stondoi;^ Form 530 

Rev. Augusr 1934 

Bofteou ot the^J^udget ' 
■^ Circidw A- 3 2 



CONICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 

S YES D NO 



CLINICAL IMPRESSION 

J. B. I. AHMJAL 



MEDICATION 



D EMERGENCY 
QSPOUTINE 



D BEDSIDE 
D AMBULANT 



AGE 

1^5 



SEX 

M 



RACE HEIGHT 



70" 



WEIGHT 

171 



SIGNATURE OF WARD PHYSICIAN 



RATES 



-£s 



2^7 



AXIS DEVIATION (QRS) 



RATES 
AURIC. 



INTERVALS 
PR 



P WAVES 



QRS COMPLEXES 



RS— T SEGMEhrr 



T WAVES 



UNIPOL>R EXTREMITY LEADS (Specify) 



mim TO 

^ ESS" 



# 



Cm 



L_J 



^'precordial leads {Spedff} 



SUMMARY. SERIAL CHANGES. AND IMPUCATIOHS: 



U Normal tracdng. 

2. No significant change since 8-18-66, 





{Continue on 


reverse) 






NO. 
ECG 


SIGNATURE ^ ^^^^.^y^ 

R. RIGGINS 


TITLE 


"^^28^7 


PATIENT'S lOCNTIFICATIOI 


M iFor typed or written entriea gire: ffmme—lMM 
middle; grmde; dmte; hoMpitat or medicmt Ucil 


t, Brmt. 
ity) 


REGISTER NO. 


WARD NO. 



THREADGILL, Burney Jr. 
F.B.I. AOTJUAL 

ML 



OCT llt967 
WEALTH SCRV«e 



aECTROCARDtOGRAPHIC RECORD 
SlandtMrd form 530 

520-104 
(Attach tracing* to S. f. $07) 



InltialB 







Standard Fom S20 

Rev. Augus^^^^54^^ 
Bureou of ^^-^^^/^ 



u 



w 



.'^^ 



o 



^iiys**t#r 



CUNfCAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION. 






T? 



RACe //i UaOHJ WEIGHT 



VjL n c^^ y^ J&a 






tf g.^^ ^y-- 



MEDICATION 



-2z^ 



^T^Lg..— 



PREVIOUS ECG 



^ 



Dno 



a CMCRGENCY 
^ROUTINE 



SIGNATURE OF WARD PHYSICIAN 



INTERVAI-S 



; DEVI 



AXIS DEVIATION (QRS) 



I RATES 
AURIC. 



P<M 



P WAVES 



" QRS COMPI.EXES 



RS— T SEGMETfT 



UNIPOLAR EXTREMITY l_EADS (Speci/ff) 



ECORDIAU LEADS (Spetifp) 



SUMMARY. SERIAL CHANGES. AND IMPLJCATIONS: 



le¥ithin NonaaL LjbsiitSo dated 7/22/65. 

S9 No significant change since ft^c$a3qfxiilii(^ 2Q JvHy 6k* 




Ll^'.^ 



EC<5 



^<5^^ 




M 



{Continue on r^vcraei) 



""fionarkins 



""^CDR MC 



PATIENT'S IDENTIFICATION (For tjrpeti or wrrittun •ntrimm $iwz rtmnf—tmrnt, Armt. 
tniddi*: grmd»; dmi^; hompitmi or tnmdical fmcitityy 









.AUG2 4J965 

., HEALfH SERVICE 




T/23/65 



WARD NO. 



OECniOCARDIOGRAPHIC RECORD 
Stondord Vorm 590 

5 20- 104 
(Attad* Irocffigs to S. F. 507) 



KJ 



O 



'ra-^. 



O u 



Sfandord Form S30 

R«v. August 1954 

Bureau of the Budget 

Circular A-32 



C^UC4 RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS eSs 

Dyes ^^ 


CI.INICAL IMPRESSION 

RPE 


MEDICATION 


D aiERGENCY 
n ROUTINE 


D bedside 

D AMBULANT 


AGE 

k2 


SEX 

M 


RACE HEIGHT 

70i 


WEIGHT 

171 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 


AXIS DEVIATION (QRS) 


RATES 

AURIC. VENT. 


INTERVALS 
PR QRS QT 


P WAVES 


QRS COMPLEXES 


RS-T SEGMENT 


T WAVES 



UNIPOLAR EXTREMITY LEADS {Sptciff) 



PRECORDIAL LEADS (Spetifp) 



SUMMARY. SERIAL CHANGES. AND IMPUCATIONS: 



1. Since 7-18-63 there is the appearance of a non-diagnostic T wave in L3. 

2. The tracing is probably within normal limits. 



59-1702 



{Continue on reverse) 



ECG 



SIGNATURE 



J. E. MC GREEDY 



iJ-^^' 



TITLE 

LT MC TTSm? 



DATE 

7-23-61+ 



PATIENT'S IDENTIFICATION (For typed or written entriem give: ffmwne~tm»i, Aret, 
aniddte; grade; dmte; hoepitmt or mediceHecility) 



Threadgill, Burney 
FBI ^ 



REGISTER NO. 



WARD NO. 

67^B 



fi^i 



laitiail 



aECTROCARDIOGRAPHIC RECORD 

(AHodi frocings fo S. F. 507) 



i^i^ 



"""^STSixuSSa Form 620 

Rev, August 1954 
Promulgated ' 
By Bureau 0/ the Budget 
Circular A— 32 



u 



o 




'T'-^ 



UNIPOLAR EXTREMITY;, LEADS {Specify) 



PRECORDIAU )JE,AX>S(Sptcifif) 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
n YES D NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
n ROUTINE 


D BEDSIDE 
n AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE . 


RHYTHM L 


AXIS DEVIATION (QRS) 


RATES I 
AURIC. VENT. 


INTERVALS 

PR QRS QT 


P WAVES 


QRS COMPLEXES 


RS-T SEGMENT 


T WAVES ' 


/» 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

!• Within normal limits. 

2. Although demonstrating slight right ventricular conduction delay. 

3* No significant change sin e the last tracing of 7-26-62 o 



NO. 



ECG 



59-1102 



SIGNATURE j. . 




reverse) 



"filSfe MC U3N 



PATIENT'S IDENTIFICATION {For typed or written entries give: Name—Uai. BrBt, 
middle; grAdm; date; hospital or tnedica! facility) 



REGISTER NO. 



w"-; <^ rv 



THREADGILL, BURNEI FBI 



°*7-l8-63 



WARD 



'^T-B 



'-a?^ 



ELECTROCARDIOGRAPHIC R|0tfRD 

8tandg^n(|S^nn 520 

iAttach tracfnga to S. F. 507} 



-^tQJldiu*43. Form 520 

Rev. August 1954 

Promulgated 

By Bureau of the Budget 

Circular A— 32 



!B3= 1 

CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 
g^ES^ D NO 


Cl-INICAL. IMPRESSION 


MEDICATION 


D EMERGENCY 
□ ROUTINE 


D BEDSIDE 
n AMBULANT 


AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE 


RHYTHM 


AXIS DEVIATION (QRS) 


RATES 

AURIC. VENT. 


INTER VAl-S 

PR QRS QT 


P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNI POLAR #EXTREM IT Y LEADS (Sp«ci/v) 



« 



^ 



\ 



PRECORDIAL LEADS (Specif v) 



Xf 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



1« Slight right ventricular conduction delay, 
2. No change since 7-12-61 • 



ECG 



59-1702 



SIGNATUI 



^ 



{Continue on reverse) 



HILL 



LT. MC USN 



PATIENT'S IDENTIFICATION (Fof typed or written entries give: Name~Ust. first, 
middle; ^rade; date; hospital or medical facility) 



THREADGILL, BURNEY 



FBI 



REGISTER NO. 



?f^.62 



WARD^^g 



ELECTROCARDIOGRAPHIC RECORD 

standard Form 5i20 

iAttach tracings to S. F. 507) 
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Stcaidard Farnt 520 

Rev. August 1954 ^ 
Bureau of the Budget ^ 
Circular A— 32 



^^jj^- 



* UiJ: GOV^MENT PRrNTiNG OFFICE: 1960-O-55 1258 



CLINICAL RECORD 


ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG 

D YES n NO 


CLINICAL IMPRESSION 


MEDICATION 


D EMERGENCY 
n ROUTINE 


D BEDSIDE 
D AMBULANT 


AGE 


SEX RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 




DATE 


RHYTHM 


AXIS DEVIATION (QRS) 


RATES 
AURIC. VENT. 


INTERVALS 
PR ORS QT 


P WAVES 


QRS COMPLEXES 


RS— T SEGMENT 


T WAVES 



UNIPOLAR EXTREMITY LEADS (Specify) 




PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1» Slight right ventricular conduction d*lay» 

2. Within normal limit* with no significant change since 7-6«-dO. 



{Continue on reverse) 




ECG ^9^-1702 



SIGNATURE 



K. C. HYON 



TITLE 

CDR MG ROKE 



7«T2>^1 



PATIENT'S JOENTIFICATION (For typed or wrttttsn entries 4ivB:^km\^-last, first, 
middle; grade; date; hospital or metnca/ facility) 



REGISTER NO. 



THRmDGILL; BURwHY JR 



fBI 



67-^B 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

(Attach tracings to S. F. 507) 

520-103 



.JiiL^^.... 



ELECTROCAROIOfiRAM REQUEST 
12ND NH 6300/2 (3.6i: 

TO: Th« Electrocardiograph Department 



HEIGHT «JlT y TO BE Done / 



ETIOLOGY? 



VUVE LESIOI 



COHGESTIVE FAILyRE (W«M, WiUi, tU.) 



0THE8 FEATUIIES 



SPECIU LEADS DESItED 




DIGITALIS (1/ ifij ^ ^<it ti'^n uittin tll« ^t Urn ue.tlb, jtatj siomt or daily iost) 



Hiirw or mm pectoris (rj 



CORONAIty 0CCLU5I0I (9td or rtcentj (fj 



CARDIAC RATE 



tsssss 

mam 



MC USN 



BtaiuUird' Forxn sao 

Rev. August 1954 

Promulgated 

By Bureau of thti Budget 

Circular A— 32 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 
D YES D NO 



CLINICAL IMPRESSI 



Annxial physical 



MEDICATION 



Pen! es 



Q^EMERGENCY 
^ET^OUTINE 



^ 



□ BEDSIDE 

□ AMBULANT 



38 



SEX 

M 



ACE 
G 



HEIGHT 

5*10" 



A52. 



B. P. 

118/(J0 



SIGNATURE OF WARD PHYSICIAN 



M^ a. JACOB SON 



DATE 



AXIS DEVIATION (QRS) 



RATES 
AURIC. 



INTERVALS 
PR 



QRS COMPLEXES 



RS— T SEGMENT 



T WAVES 



UNIPOLAR EXTREMITY LEADS {Specify) 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1» Within normal limits and no significant change since 7**28*^59» 



m^ 



4 



{Continue on reverse) 



ECG 59-1702 



SIGNATURE 

J* J*. STBVSI^S 



4 



TITLE 

LT MC USU 



DATE 

7^6-40 



PATIENT'S IDENTIFICATION (For typed or written entries gire: Name — last, first, 
middle; grade; date; hospital or medical facility^ 



REGISTER NO. 



WARD NO. 



THRmDaiLL, BUMir/ JH» rai 



dAf 



67*^B 



ELECTROCARDIOGRAPHIC RECORD 
Standaca Form. 520 
(Attach tracings to S. F. 507) 



StanoSard Form 520 

"•'BureoovQ^he Budget 7 
^ Ci9cula5>-32 



# 



P-/7' 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 




PREVIOUS ECG 

Dyes 



CUNICAU IMPRESSION 




MEDICATION 



/tA5 



D EMERGENCY 
HsfOlJTlNE 



n BEDSIDE 






5NATURE OF WARD PHV3^ClANyy ^ JrL^ 



DATE 




^ 



RATES 
AURIC. 



INTERVALS 
PR 



QRS 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS {Specify) 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



Igv,, 



/- 



GRACING WITHIN NORAJAl lliiJITS 



^<^ 




tinue on reverse) 



NO. 
ECG 

PATIENT'S IDENTIFICATION {Pvr typed or written entries give: Name— last, first, 
middle; grade; date; hospital or medical facility) 

\ 



f- 1 TIIEODOnE D ORDIAH MAJ. MC 



RE:C;tSTER NO- 





ffialtials 



^-/^"Z 



SEP 1 3 W58 Y^ 



7^/r 



aECrR0CARD80GRAP[[^!C RECORD 

StandiQs-di Form 520 

(Anazh tracimjs. to 5. F. 507} 
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•\„ 



NAME. 



^^Xu^ J^^J^y M-uA^ 



4^c^^ 



ADDRESS- 
TEL. NO- 
AGE 



PHYSICIAN- 
HISTORY 



DIGITALIS. 



AURIC. RATE- 



VENT. RATE- 



RHYTH^L 



FINDINGS:. 



^ 



-DATF ^ L Mt ^ ^^p^ ^ 



_CODE_ 



_SEX. 



-OCCUPATION 

_HT \Arr.. 



_B.P.. 



_QUINIDINE_ 



.OTHER- 



.PAT. POS,. 



P WAVES- 



Q-T INT.- 



P-R INT.. 



S-T SEG.- 



Q-R-S INT.. 



T WAVES- 



> 
m 



REMARKSr 



^ 



PRINTED IN U.S. a; ^ 



HEWLETT ^j PACKARD 



ORDER BY NO. 9320-1120 



w ^ * 



r^i 



Budget Bureau 
Approved 50-R0390 



REPORT OF MEDICAL HISTORY 
«' y ,> U.S. Civil Service Employees and Applicants 

VThis itiformatioii is for of&cial and medically-confidentialj use only and will not be released to unauthorized persons, 



1. UST NAME-FIRST NAME-MIDDU NAME 






2. TITLE OF POSITION 



3. SOCIAL SECUmn NUM8EK 



4. HOME ADDRESS (Number, streef or RFD, city or town, State, and ZIP Code) 

Ar t4€^e. o . PUcr, . C /y^ Met. ^ ^^'7^ ) 



s. niinsE OF ExunMTim ' 



AtJtJOAi^ 



6. DATE OF EXAMINATION 



^MM. 



8. TOTAL YEARS GOVERNMENT SERVICE Z S~ 



MILITARY 3 



CIVILIAN ^ 3l^ 



•^•^^ 



10. ORGANIUTION UNIT 



11. DATE OF BIRTH 



/^> 



Ix'ski 



12. rUCE OF niTH 



6i*^i>ti J 



ss 



13, EXAMINIflG FACILin OR EXAMINER, AND ADDRESS (Including ZIP Code) 



U. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDIUTIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 



1$. DO VOU (Please check at left of each item): 


U. HAVE YOU EVER (Please check at left of each item): 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


>c 








X 


LIVED WITH ANYONE WHO HAD TUBERCULOSIS 


< 




HAVE VISION IN BOTH EYES 




X 


COUGHED UP BLOOD 




/ 


WEAR A HEARING AID 




^ 


BLED EXCESSIVELY AfTER INJURT OR TOOTH EXTRACTION 




^ 


STUnER OR STAMMER HABITUALLY 






* 




A 


WUR A BRACE OR BACK SUPPORT 









17. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left 


of each 


> item): 
















YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 


m 


NO 


DON'T KNOW 


(Check each item) 




•-' 




SCARLET FEVER, ERYSIPELAS 




^ 




ASTHMA 




^ 




RECENT GAIN OR LOSS OF WEIGHT 




^ 




DIPHTHERIA 




** 




SHORTNESS OF BREATH 




#^ 




ARTHRITIS OR RHEUMATISM 




^ 




RHEUMATIC FEVER 




r 




PAIN OR PRESSURE IN CHEST 




V 




BONE, JOINT, OR OTHER DEFORMITY 




^ 




SWOLLEN OR PAINFUL JOINTS 




•^ 




CHRONIC COUGH 




^ 




UMENESS 




^ 




MUMPS 




4^ 




PALPITATION OR POUNDING HEART 




^ 




LOSS OF ARM, LEG, FINGER, OR TOE 




0>^ 




COLOR BLINDNESS 




r* 




HIGH OR LOW 8L000 PRESSURE 




' V ' 




PAINFUL OR "TRICK" SHOULDER OR ELBOW 




0^ 




FREQUENT OR SEVERE HEADACHE 




f 




CRAMPS IN YOUR LEGS 




• 




RECURRENT BACK PAIN 




^ 




DISINESS OR FAINTING SPELLS 




r 




FREQUENT INDIGESTION 




^ 




TRICK " OR LOCKED KNE 


,._ 


^ 


cr 


, EYE TROUBLE .,- 


_. 


— ^- 


.. - - 


STOMACH, LIVER. 

OR IHTtSllHAl fWUBU 


,„ , . 


-r-- 


"— '■■ 


FOOT TROUBLE - ~ 




•^ 




EAR, NOSE, OR THROAT TROUBlf 




^ 




GALL BLADDER TROUBLE OR GALLSTONES 




r 




NEURITIS 




^ 




RUNNING EARS 


^ 






JAUNDICE 




r* 




PARALYSIS (Inc. infantile) 




*" 




HEARING LOSS 




r 




ANY ADVERSE REACTION TO SERUM. 
DRUG, OR MEDICINE 




. ^ 




EPILEPSY OR FITS 




r ■ 


-<:. 


CHRONIC OR FREQUENT COLDS 




'r 




BROXIn" BONES 




r 




CAR, TRAIN, SEA, OR AIR SICKNESS 




r 




SEVERE TOOTH OR GUM TROUBLE 




r 




TUMOR, GROWTH, CYST, OR CANCER 




r 




FREQUENT TROUBLE SLEEPING 




r 




SINUSITIS 


# 






RUPTURE/ HERNIA 




r 




FREQUENT OR TERRIFYING NIGHTMARES 




r 




HAY FEVER 




/" 




APPENDICITIS 




^ 




DEPRESSION OR EXaSSIVE WORRY 




< 




HEAD INJURY 




r 




PILES OR RECTAL DISEASE 




r 




LOSS OF MEMORY OR AMNESIA 




r 




SKIN DISEASES 


-^t^ 


^ 




FREQUENT OR PAINFUL URINATION 




f 




NERVOUS TROUBLE OF ANY SORT 




4r 




GOITER 


' 


^ 




KIDNEY STONE OR BLOOD IN URINE 




r 




ANY DRUG OR NARCOTIC HABIT 




^ 




TUBERCULOSIS 




^ 




SUGAR OR ALBUMIN IN URINE 




^ 




EXCESSIVE DRINKING HABIT 


- 


*^ 




SOAKING SWEATS (Night sweats) 




/ 




BOlU 




r 




PERIODS OF UNCONSCIOUSNESS 


























18 HOW MANY JOBS HAVE YOU HAD IN THE 


19. WHAT IS THE lONGESI 
HELD ANY OF THESE J 
MONTHS 


PERIOD YOU 


20. WHAT IS YOUR USUAL OCCUPATION? 3 


1. ARE YOU (Check one) 

[3 RIGHT HANDED Q LEFT HANDED 



Inltlftls 



T ^ 5^^ 6^ ^^ -^A^^ 



, .OPTIONAL FORM 58 

MAY 1968 

U.S. CIVIL SERVICE COMMISSION 

FPM CHAPTER 293 

5058-101 



YfS' 


ilo ^ 


' -^ % CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE OH BIGHT 




< 


22; HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEH UNABLE ' 
TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMIULS, DUST, SUNLIGHT, ETC. 








B. INABILITY TO PESFORM CERTAIN MOTIONS 


jfmmicj^ iW - i 




.i... . 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


-•M, 




D. OTHER MEDICAL tU&OHi (1/ yes, give reasons) 




,^S 


^■' 


,23 . HAVl YOU EVER HmXH WITH RADIOACTIVE SUBSTANCE? 


-^■■; 


'■> ■ 


24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? (1/ yes. 
State reason and give ele tails) 

■ 


\ 




2S. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


O^ 




26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 


/\Ai»J(s/L -P/io-irATic JAJ recrtoio. .. : 




X 


27. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 




- -X-' 


— - 


28. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 

PHYSICIANS, HEALERS. OR OTHER PRACTITIONERS WITHIN 

THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 

'^'(if yes~ give complete address of' doctor, 

hospital, clinic, and details) 




)( 


29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion) 




. 


% 


30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 

- y^^> ,gli'€. date, reason, and type, of dis- 
charge: whether honorable, other than - 
honorable, for unfitness or-unsuitabiltty) 






> 


31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE > 
' YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? (^Z/ ^^5, specify what kind, 
granted by whom, and what amount, 
when, why) 


... \ ' ',..._ 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLIUTION FOR THIS EMPLOYMENT'oR 
SERVICE. . . , . . \ ' • 



TYPED OR PRINTED NAME OF EXAMINEE 



SIGNATURE 



NOTE: HAND TO THE DOaOR OR NURSE, OR IF MAILED MARK ENVELOPE 'TO BE OPENED BY MEDICAL OFFICER ONLY." > . , ; 

32. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT UMi (Physician shall comment' on all positive answers' in 'items /5 through 31- Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) ~ 



n ^- 



n^Y^A/h 










)&!Lr>^ CX^"T>>4 -a.u^ ^y^ Cs><,eX_, 



f£=:-^^^y^^ 



^ 



TYPED OR PRINTED NAME OF PHYSICIAN OR aAMINBI 



I 1 * U.S. GOVI 



NUMBER OF ATTACHED 
SHEETS ^>c 



* U.S. GOVERNMENT PRINTING OFFICE : 1966 0—307-584 



:s .....^ 



i-V 



I '* 









^v ■'It 



% 






^•■'! JSf^ 



,-r 










TIEADGILL, BURNEY JR. 
FBI ANHU4L 
PE DESK 



;■, <):..--j, r • ,----..j jj ■,„ 



1. Within normal limits. 






/;: 









■*-■"■-. .' j;4?tijt.,f..'ii ■ i 













J4j 






- «. 
'•■ ■ r 



2. No significant change since previous tracing 
of 8/28/67. 



:\ 



\ 



■Jt , 



m^'" 



sr 







r:>' 




^<^" 



:^ J^ 



REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applicants 



Budget Bureau 
Approved 50-R0390 



This information is for official and medically-confidential use only and will not be released to unauthorized persons. 



1. UST NAME-FIRST NAME-MIDDLE NAME 



Thrfi^^dgtn, Burney (Ml),Jr 



4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 

Atherton Place, Carmel, California, 93921 



M 



8. TOTAL YURS GOVERNMENT SERVICE 



W. DATE Of BIRTH 



10/28/21 



_21. 



2. TITLE OF POSITION 

Special Agent^^FBI 



5. PURPOSE OF EXAMINATION 



Annual 



FBI 



n. PLACE OE BIRTH 



BiloxL, Mississippi 



3.S0CIAL SECURITY NUMBER 

lt26 lU 1799 



6. DATE OF EXAMINATION 

8/30/31 



10. ORGANIZATION UNIT 

San Franciso Office 



13. EXAMINING FACILIH OR EXAMINER, AND ADDRESS (Including ZIP Code) 

U»S* Naval Hospital, Oakland, Calif, 



14. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 

Present health is good, no medications being used* 



15. DO YOU (Please check at left of each item): 


16. HAVE YOU EVER (Please check at left of each item): 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


>; 




WEAR GUSSES OR CONTACT LENSES *f^ ^2^^0 © MCJ 




>< 


LIVED WITH ANYONE WHO HAD TUBERCULOSIS 


}i. 




HAVE VISION IN BOTH EYES 




;< 


COUGHED UP BLOOD 




-^ 


WEAR A HEAdlHG AID 




y 


BIED DCCtSSlVELY AFTER IHJURY OR TOOTH IXIRACTIQH 




{ 


STUnER OR STAMMER MB ITUALLY' — , _ 










y 


WEAR A BRACE OR BACK SUPPORT 






" 



17. HAVE YOU EVER HAD OR HAVE YOU HOW (Please check at left 


of each item): 
















^— 


YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 




V 


f 

•^ 




SCARLET FEVER, ERYSIPELAS 




V 




ASTHMA 




Nt 




RECENT GAIN OR LOSS OF WEIGHT 










DIPHTHERIA 




V 




SHORTNESS OF BREATH 




< 




ARTHRITIS OR RHEUMATISM 










RHEUMATIC FEVER 




V 




PAIN OR PRESSURE IN CHEST 




1^ 




BONE, JOINT, OR OTHER DEFORMITY 










SWOLLEN OR PAINFUL JOINTS 




vt 




CHRONIC COUGH 




1t 




LAMENESS 










MUMPS 




i, 




PALPITATION OR POUNDING HEART 




>( 




LOSS OF ARM, LEG, FINGER, OR TOE 










COLOR BLINDNESS 




t 




HIGH OR LOW BLOOD PRESSURE 








PAINFUL OR "TRICK" SHOULDER OR EL80W 










FREQUENT OR SEVERE HEADACHE 




SL 




CRAMPS IN YOUR LEGS - 




< 




RECURRENT BACK PAIN 










DIZZINESS OR FAINTING SPELLS 




NC 




FREQUENT INDIGESTION 




1^ 




"TRICK" OR LOCKED KNS 










EYE TROUBLE 




N. 




STOMACH, LIVER, 

OR INTESTINAL TROUBLE 




i 




FOOT TROUBLE 










EAR, NOSE, OR THROAT TROUBLE 




y 




GALL BLADDER TROUBLE OR GALLSTONES 




-(. 




NEURITIS 










RUNNING EARS 


^ 






JAUNDICE (ff^f/ ) 




f 




PARALYSIS Y/«c. infantile) 










HEARING LOSS 




7l 




ANY ADVERSE REACTION TtTSERUM, 
DRUG, OR MEDICINE . 




* 




EPILEPSY OR FITS 










CHRONIC OR FREQUENT COLDS 




Nt 




BROKEN BONES_ 




If 




CAR, TRAIN, SEA. OR AIR SICKNESS 










SEVERE TOOTH OR GUM TROUBLE 








TUMOR, GROWTH, CYST, OR CANCER 




f 




FREQUENT TROUBLE SLEEPING 










SINUSITIS 


/. 






RUPTURE/HERNIA l^paJA^^ 


V^l 


"f 




FREQUENT OR TERRIFYING NIGHTMARES 










HAY FEVER 




i 




APPENDICITIS 




Y 




DEPRESSION OR EXCESSIVE WORRY 










HEAD INJURY 




s; 




PILES OR RECTAL DISEASE 




f 




LOSS OF MEMORY OR AMNESIA 










SKIN DISEASES 




i. 




FREQUENT OR PAINFUL URINATION 




K 




NERVOUS TROUBLE OF ANY SORT 










GOHER 




y 




KIDHEY STOHE OR BLOOD IM URJUt 




Y 




ANY DRUG OR NARCOTIC HABIT 










TUBERCULOSIS 




> 




SUGAR OR ALBUMIN IN URINE 




^ 




EXCESSIVE DRINKING HABIT 




> 


«... 




SOAKING SWEATS (Night sweats) 




X 




BOILS 




y 




PERIODS OF UNCONSCIOUSNESS 




r- 
















Y 






18- HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 

present 


19. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 
MONTHS 


2D. WHAT IS YOUR USUAL OCCUPATION? 


21. ME YOU (Check one) 

13 ""HI HAHDEO □ lEFT HWDED 


X ^ .OF^lONAL FORM 58 
Cr\{^ MAY 1968 

-J jV'* U.S. CIVIL SERVICE COMMISSION 

iinitlalsr FPM CHAPTER 293 

5058-101 



9p:^/.Mp •; 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BUNK SPACE ON RIGHT 



y 



y 



v" 



{y 



ly 



ly 



^ay 



n. HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A 'job BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 



B, INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yes, g/ve reasons) 



23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 



24. NAVE YOU EVER BEEN DENIED LIFE INSURANCE? (If yes, 
State reason and give details) 



25. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 



Ih. HAVE YOU EVER BEEN A PATIENT IK ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 



27. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If ves, specify. :w.heny, 



where, and give detail 



yes, 
Is) 



28- HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST S YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 



29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion) 



30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 



3}. HAVE YOU EVER RECEIVED, IS THERE PENDING,,. OR.HA V£ - 
_YOU_.APPLIfO=fOR PENSION-OR COMPENSATION FOR EXIST- 
ING DISABIIITV? (If yes, specify what kind, 
granted by whom, and what amount, 
when, why) 









I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVtCE. 



^^Osi^uuk^TvL^>^-^Y^ J) 



TTFEO 01 PIIHTED NAME OF EXAMINEE 



v^ftioe's fb^ggAP^^/lc , sf%. 



^ 



NOTE: HAND TO THE DOaOR OR NUR^E, OR IF MAILED MARX ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY.' 

32. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items i$ Ihrough jy. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 







TYpri) OR PRINT^>MAME OF PHYSICIAN OR EXAMINER 

J. F. SAMDERSOM. LT.'MC.- USm 



NUMBER OF ATTACHED 
SHEETS 



S!?ANDARBi<FORM 93 

jmUARY 1971 
GSA FRMR 101-11.8 



O O 



o o 



Approved 
Office. of Management and Budget No. 29-R0191 



- -^-^ REPORT OF MEDICAL HISTORY 

(THIS INFORMATION. IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WIU NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME— FIRST NAME— MIDDLE NAME 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 


3. HOME ADDRESS (No! street or R^D, city or town. State}and ZIP COD^ ' 


4. POSITION (Title, ^tade, component) 

Sa 


5. PURPOSE OF EXAMINATION 


6. DATE OF EXAMINATION 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
. (rncfude r/P Code) 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past h/story, if complaint exists) 




9. HAVE YOU EVER (Please check each item) 


10. 00 YOU (Please check each item) | 


YES 


NO 


(Check each xt^m) 


YES 


NO 


(Check each item) 




U- 


Lived with anyone who had tuberculosis 


\r 




Wear glasses or contact lenses 




U^ Coughed up blood 


4^ 




Have vision In both eyes 




^ 


Bled excessively after injury or tooth extraction 




^ 


Wear a hearing aid 




V 


Attempted suicide • 




^ 


Stutter or stammer habitually 




'^ 


Been a sleepwalker 




t^ 


Wear a brace or back support 


1 1 . HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each Hem) J 


YES 


NO 


DON'T 
KNOW 


(Check each Mem) 


YES 


NO 


DON'T 
KNOW 


(Check each item) 


YES 


NO 


DON'T 
KNOW 


(Check each item) 




V 








\r 




Cramps In your legs 




)r 




'Trick" or locked knee 




V 




Rheumatic fever 




^ 




Frequent indigestion 




%^ 




Foot trouble 




y 




Swollen or palnfuljoihts" 


.. — 


V 


_ ■■- 


Stomach, liver, or intestinal trouble 




V 




Neuritis 




\^ 




Frequent or severe headache 




/ 




Gall bladder trouble or gallstones 




i^ 




Paralysis. (include infantile) 




v^ 




Diz2iness or fainting spells 


k^ 






Jaundice or hepatitis l^*/3 




u- 




Epilepsy or fits 




i^ 




Eye trouble 




r 




Adverse reaction to serum, drug, 
or medicine 




K 




Car, train, sea or air sickness 




k 




Ear, nose, or throat trouble 




t/ 




Frequent trouble steeping 




V 




Hearing loss 




\r 




Broken bones 




i^ 




Depression or excessive worry 




^ 




Chronic or frequent colds 




i/ 




Tumor, growth, cyst, cancer 




t/ 




Loss of memory or amnesia 




1/ 




^MBte tooth or ^um trouble 


V^ 






Rupture/hernia 




1^ 




Nervous trouble of any sort 




\/ 




Sinusitis 




i^ 




Piles or rectal disease 




ir 




Periods of unconsciousness 




K 




Hay Fever 




i^ 




Frequent or painful urination 












(/ 




Head injury 




)r 




Bed wetting since age 12 












{/ 




Skin diseases 




i/ 




Kidney stone or blood in urine 










V^ 






Thyroid trouble Ya W»6 t V^ ^ 




^ 




Sugar or albumin In urine 












\r 




Tuberculosis \ (^ilO^Cif^l* 


II cy 


V 




VD — Syphilis, gonorrhea, etc. 












*^ 




Asthma 




(^ 




Recent gain or loss of weight 












\^ 




Shortness of breath 




i^ 




Arthritis, Rheumatism, or Bursitis 












\< 




Pain or pressure in chest 




^^ 




Bone, joint or other deformity 












K 




Chronic cough 




ly 




Lameness 












\< 




Palpitation or pounding heart 




i^ 




Loss of finger or toe 


12. FEMALES ONLY: HAVE YOU EVER ] 




u^ 




Heart trouble 




{/ 




Painful or "trick" shoulder or elbow 












^ 




High or low blood pressure 




y 




Recurrent back pain 








Had a chango in men»trual pattern 


















































13. WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YOU (Check one) 

/^ Right handed Left handed 


ofe: 
























93-101-01 



Iscdtiale 



YES 



NO 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



X5. Have you been refused (employment oi^ 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 



B. Inability to perform certain motions. 



C. Inability to assume certain positions. 



D. Other medical reasons (/f yes, give 
reasons.) 



16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 



W" 






i^ 



17. Have you ever been denied life insur- 
ance? {If yes, state reason and give 
details.) 



18. Have you had, or have, you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 



19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 



20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 



21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesseis? (If yes, ^ive 
complete address of doctor, hospital, 
clinic, and details.) 






ff^«2.iUlA <^*f 



^22.jufciayey^,u^^er;lteen rejected for military 
'^* -~zs"ervice~because ~b'f pKv^icalr'merital— br- 
other reasons? (If yes, give date and 
reason for reject ion.) 



23. Have you ever been discharged from 
military service because of physical, 
mentaf, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuifabiVity.J 



24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 



certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge, 
authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 



^'°'^S"«^tj»-*^-"--py-'^'^^^^J'-^^ % 



TYPED OR PRINTED NAME OF EXAMINEE 



SS o P. K3'€ i "^-yggA P C{lkl i ^/2 - 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 

25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 



TYPED OR^PRINTED NAME OF PHYSICIAN OR 
EXAMINER 



NUMBER OF 
ATTACHED SHEETS 






muL 



.mmw^wi 










}^4n 



'/"WW- 



Pi**H'Wf*!!"tiff!c 



li 






¥m^ 



m^^'W^ti 



^■aiiE: 



UHf**! 






Imeadgill, bwe jr. 



1. BOMffilH t4gI1 

2. RIGfiT WTRICEIR COMCTION DISTORENCE 

3. OLD EOCJlRDIOilMFARCTION CANNOT BE EXCLUEED 



u 



5"^ J 



'-t' 



J- 



Budget Bureau 
Approved 50-R0390 



. , :;7.rr : ". : j p/ i report of imedical history 

U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and will not be released to unauthorized persons 



1. LAST HAME-FIRST NAME-MIDDLE NAME 


2. TIIIE Of POSITION 
SA 


3. SOCIAL SECURITY NUMBER 


4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 


S. PURPOSE OF EXAMINATION 


6. DATE OF EXAMINATION 


7. SB 


8. TOTAL YEARS GOVERNMEn/ SERVICE 


9. AGENCY 


10. ORGANIZATION UNIT 




/n 


MILITARY 3 1 C'1"L>AN ^ V 




n. OHE OF »I«I11 

io-'xi'%\ 


12. PLACE OF BIRTH 


13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 



14. STATEMENT OF EXAMINEES PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 



IS. 00 YOB (Please check at left of each item): 


16. HAVE YOU EVER (Please check at left of each item): 


m 


NO 


(Check each item) 


YES 


NO 


(Check each item) 


V 




WEAR GLASSES OR CONTACT lEHSES /^^XO \ fO^S 




^ 


LIVED WITH AHYONE WHO HAD TUBERCULOSIS 


/ 




HAVE VISION IN BOTH EYES 




/ 


COUGHED UP BLOOD 




^ 


WEAR A HEARING AID 




A 


BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 




/ 


STUHER OR STAMMER HABITUALLY 










y 


WEAR A BRACE OR BACK SUPPORT 









17. HAVE YOU EVER HAD OS HAVE YOU HOW (Please check at left 


of each item): 
















YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 


YES 


NO 


DON'T KNOW 


(Check each item) 




< 




SCARLH' FEVER, ERYSIPELAS 




■/ 




ASTHMA 




A 




RECENT GAIN OR LOSS OF WEIGHT 




V 




DIPHTHERIA 




/ 




SHORTNESS OF BREATH 




K 




ARTHRITIS OR RHEUMATISM 




t 




RHEUMATIC FEVER 




K 




PAIM OR PRESSURE IN CHEST 




< 




SOKE, JOINT, OR OTHER DEFORMITY 




% 




SWOLLEN OR PAINFUL JOINTS 




y 




CHRONIC COUGH 




r, 




LAMENESS 




y 




MUMPS 




iC 




PALPITATION OR POUNDING HEART 




X 




LOSS OF ARM, LEG, FINGER, OR TOE 




X 




COLOR BLINDNESS 




X 




HIGH OS LOW BLOOD PRESSURE 




X 




PAINFUL OR "TRICK" SHOULDER OR ELBOW 




X 


- -■■ -.. 


. FREQUENT ORSEVERE. HEADACHE 




-ii__ 




CRAMPS IN YOUR LEGS 




^ 




RECURRENT BACK PAIN 




> 




DIZZINESS OR FAINTING SPELLS 




X 




FREQUENT INDIGESTION 


-^. ■ 


v~ 




"■'TRICK "OR LOCKED KNS — 




/- 




EYE TROUBLE 




K 




STOMACH. LIVER, 

OR INTESTINAL TROUBLE 




X 




FOOT TROUBLE 




)t 




EAR, NOSE, OR THROAT TROUBLE 




y. 




GALL BUDDER TROUBLE OR GALLSTONES 




X 




NEURITIS 




> 




RUNNING EARS 


X 






JAUKOia /9$^/ 




t 




PARALYSIS (Inc. infantile) 




y. 




HEARING LOSS 




y 




ANY ADVERSE REACTION TO SERUM. 
DRUG. OR MEDICINE 




X 




EPILEPSY OR FITS 




)^ 




CHRONIC OR FREQUENT COLDS 




X 




BROKEN BONES 




X 




CAR, TRAIN, SEA. OR AIR SICKNESS 




> 




SEVERE TOOTH OR GUM TROUBLE 




V 




TUMOR, GROWTH, CYST, OR CANCER 




y 




FREQUENT TROUBLE SLEEPING 




-i 




SINUSITIS 


Y 






RUPTURE/ HERNIA /^^ J 




y 




FREQUENT OR TERRIFYING NIGHTMARES 




K 




HAY FEVER 




y 




APPENDICITIS 




y 




DEPRESSION OR EXCESSIVE WORRY 




K 




HEAD INJURY 




X 




PILES OR RECTAL DISEASE 




X 




LOSS OF MEMORY OR AMNESIA 




X 




SKIN DISEASES 




/ 




FREQUENT OR PAINFUL URINATION 




>f 




NERVOUS TROUBLE OF ANY SORT 




/^ 




GOITER 




X 




KIDNEY STONE OR BLOOD IN URINE 




)f 




ANY DRUG OR NARCOTIC HABIT 




X 




TUBERCULOSIS 




A 




SUGAR OR ALBUMIN IN URINE 




> 




EXCESSIVE DRINKING HABIT 




K 




SOAKING SWEATS (Night sweats) 




/ 




BOILS 




^ 




PERIODS OF UNCONSCIOUSNESS 
























16. HOW MANY JOBS HAVE YOU HAD IM THE 

PAST THREE YEARS? PR^S£ur 


19. WHAT IS T 
HELD ANY 
MONTHS 


HE L0N6ES1 
OF THESE J 


PERIOD YOU 


20. WHAT IS YOUR USUAL OCCUPATION? 3 


\.Mli10\i (Check one) 

^RIGHT HAilDED Q LEFT HANDED 



Initials 



MAY 1968 

U.S. CIVIL SERVICE COMMISSION 

FPM CHAPTER 293 

5058-101 



1 1 . _ y f jmj^^^ . ■ — , — 

'^'^ cfiEcie'^j^ iT^rYES or ko. everit item checked yes must be fully explained in blank space on right 



/ 



/ 



/ 



22. nave you been REFUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB .BECAUSE. eFr ■ - -. ; 

A. SENSITIVITY TO CHEMICALS, OUST, SUNLIGRC ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



^ 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



/ 



D. OTHER MEDICAL REASONS (If yes, give reasons) 



/ 



23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 



24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? (If yes, 
state reason and give details) 



V 



^ 



^ 



25. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (if yes, describe and give 
age at which occurred) 



26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 



27. HAVE YOU EVER HAD ANY- ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when. 



where, and give detail 



yes, 

Us) 



28. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 

-THEJAST-S-YEARS-FOR-OTHER-THAN- MINOR ILLNESSES?^ 

(If yes, give complete address of doctor, 
hospital, clinic, and details) 



29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion) 



30. HAVE YOU EVER BEEN OISCHARCED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability ) 



31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? (If yes, specify what kind, 
granted by whom, and what amount, 
when, why) 






I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 



"%> a>^^-^^^TK^^ 



TYPED OR PRINTED NAME OF EXAMINEE ^^ 



SIGNATURE 



NOTE: HAND TO THE DOaOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 
32. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL- PERTINENT OAlk (Physician shall comment on alLpositive answers in items 15 through J i. Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) 




TYPED J^URtNTEDJt^E OF PHYSICIAN OR EXAMINER 

■^ ~ S.S, KROLL 



LT MC USNR 



DATE 

23 Sep 71 



SIGNATURE 



NUMBER OF ATTACHI 
SHEETS 



U.S. GOVERNMENT PRINTING OFFICE : 1968 0—307-584 





aiaai^gi 



!a!l!Itli»!tt8m!!!!!!ffiMi!!!liiiir!MWii*»i>iftiM>liiMi»itMMtittiiHMM«HWwiiwwtt»www 

pilPlgiBiiilillpiiiili^E^ 
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REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME— FIRST NAME— MIDDLE NAME 


2. SOCIAL SECURITY OR IDEfiTIFl CATION NO. 


3. HOME ADDRESS (No. street or R^D, city or town, ^Bt%. and ZIP CODE) 


4, POSITION tj\t\e, grade, component) 


5. PURPOSE OF EXAMINATION 


5. DATE OF EXAMINATION 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(include ZIP Code) 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Fo/iow b^ description of past history, \i compl^mX exists) 


9. HAVE YOU EVER (P/ease check each \Um) 


10. DO YOU (P/ease check each item) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 






Lived with anyone who had tuberculosis 


>^ 




Wear glasses or contact lenses 






Coughed up blood 


V 




Have vision In both eyes 






Bled excessively after injury or tooth extraction 






Wear a hearing aid 






Attennpted suicide 






Stutter or stammer habitually 






Been a sleepwalker 




\ 


Wear a brace or back support 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Piease check z\ left of each item) | 


YES 


NO 


DON'T 
KNOW 


(Check each item) 


YES 


NO 


DON'T 
KNOW 


(Check each item) 


YES 


NO 


DON'T 
KNOW 


(Check each item) 




I 




Scarlet fever, erysipelas 








Cramps in your legs 








'Trick" or locked knee 




i 




Rheumatic fever 








Frequent indigestion 








Foot trouble 








Swollen or painful joints 








Stomach, liver, or Intestinal trouble 








Neuritis 








Frequent or severe headache 








Gall bladder trouble or gallstones 








Paralysis (include infantile) 








Dizziness or fainting spells 


^ 






Jaundice or hepatitis {({t^K^ 








Epilepsy or fits 








Eye trouble 








Adverse reaction to serum, drug, 
or medicine 








Car, train, sea or air sickness 








Ear, nose, or throat trouble 








Frequent trouble sleeping 








Hearing loss 








Broken bones 








Depression or excessive worry 








Chronic or frequent colds 








Tumor* growth, cyst, cancer 








Loss of memory or amnesia 








Severe tooth or gum trouble 


/ 






Rupture/hernia i^Gl 








Nervous trouble of any sort 








Sinusitis 








Piles or rectal disease 








Periods of unconsciousness 








Hay Fever 








Frequent or painful urination 
















Head injury 








Bed wetting since age 12 
















Skin diseases 








Kidney stone or blood in urine 
















Thyroid trouble 








Sugar or albumin In urine 
















Tuberculosis 








VD — Syphilis, gonorrhea, etc. 
















Asthma 








Recent gain or loss of weight 
















Shortness of breath 








Arthritis, Rheumatism, or Bursitis 
















Pain or pressure in chest 








Bone, joint or other deformity 
















Chronic cough 








Lameness 
















Palpitation or pounding heart 








Loss of finger or toe 


12. FEMALES ONLY: HAVE YOU EVER | 








Heart trouble 








Painful or "trick" shoulder or elbow 








Been treated for a female disorder 


»/ 






High or low blood pressure 








Recurrent back pain 








Had a change in menstrual pattern 






























^_ 




















13. WHAf IS YOUR USUAL OCCUPATION? 


14. ARE YOU (Check one) 

Right handed Left handed 



93-101 



initials 



YES NO 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPUINED IN BLANK SPACE ON RIGHT 



15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chennicals, dust, sun- 
light, etc. 



B. Inability to perform certain motions. 



C. Inability to assume certain positions. 



D. Other medical reasons (/f yes, give 
reasons.) 



16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give detaifs). 



17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 



18. Have you had, or have you been advised 
to have, any operations? (!f yes. describe 
and give age at which occurred.) 



19. Have you ever been a patient in any type 
of hospitals? Of yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 



20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 



21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 



22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 



23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitabitlty.) 






24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (if 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 



//. 






certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge, 
authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 







TYPED OR PRINTED NAME OF EXAMINEE^ SIGNATURE 

NOTE: HAND TOTHE DOCTOR OR NURSE, OR [F MAILED MARK ENVELOPE "TO BE OPEWtD BY MEDICAI/OVFICER ONLY. _ _ _. _ 

25. Physician's summary and elaboration of all pertinent data ifPhys/ciansha/r comment oh a// positrVe answ&rs'ih items 9~througflf 24.'Physician may 
develop by interview any additional medicai history he deems important, and record any significant findings here.) 
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Q^J)-xru<^ ^^y^yc^^-^^ 



Tj 



TYPED OR PRINTED NAME OF PHYSICIAN OR 
EXAMINER 



DATE 



- ^>i^^>^' ^^^'^\ W^l y^^^"^"^"^ 



SIGNATURE 



NUMBER OF 
ATTACHED SHEETS 



REVERSE OF STANDARD FORM 93 



GPO : X971 O - 419-271 
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REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME— FIRST NAME— MIDDLE NAME . r\ 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 


3. HOME ADDRESS (No. stifeet or RFO, city or town, State, aAd ZIP CODE) * 


4. POSITION (J\tie, grade, component) 


5. PURPOSE OF EXAMINATION 


6. DATE OF EXAMINATION 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS ' 
(Include ZIP Code) 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (FoHow by description of past history, if comp/aint exists) 


9. HAVE YOU EVER (Please check each item) 


10. DO YOU (P/ease check each item) \ 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 








Lived with anyone who had tuberculosis 


/ 




Wear glasses or contact lenses 








Coughed up blood 


V 




Have vision in both eyes 








Bled excessively after injury or tooth extraction 






Wear a hearing aid 








Attempted suicide 






Stutter or stammer habitually 




I 


Been a sleepwalker 






Wear a brace or back support 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) \ 


YES 


NO 


DON'T 
KNOW 


(Check each item) 


YES 


NO 


DON'T 
KNOW 


(Check each item) 


YES 


NO 


DON'T 
KNOW 


(Check each item) 




^ 




Scarlet fever, erysipelas 




/ 




Cramps in your legs 








"Trick" or locked knee 










Rheumatic fever 








Frequent indigestion 










Foot trouble 










Swollen or painful joints 








Stomach, liver, or intestinal trouble 










Neuritis 










Frequent or severe headache 




/ 




Gall bladder trouble or gallstones 










Paralysis (include infantile) 










Dizziness or fainting spells 


>^ 






Jaundice or hepatitis j<J^3 










Epilepsy or fits 










Eye trouble 




•4 




Adverse reaction to serum, drug, 
or medicine 










Car, train, sea or air sickness 










Ear, nose, or throat trouble 










Frequent trouble sleeping 










Hearing loss 








Broken bones 










Depression or excessive worry 










Chronic or frequent colds 




I 




Tumor, growth, cyst, cancer 










Loss of memory or amnesia 










Severe tooth or gum trouble 


/ 






Aoptuxe/hernia [^l^% 




1 




Nervous trouble of any sort 










Sinusitis 








Piles or rectal disease 








Periods of unconsciousness 










Hay Fever 








Frequent or painful urination 


















Head injury 








Bed wetting since age 12 


















Skin diseases ^ j 








Kidney stone or blood in urine 










/ 






Thyroid trouble x^tj^*^ 








Sugar or albumin In urine 












i 




Tuberculosis 








VD — Syphilis, gonorrhea, etc. 


















Asthma 








Recent gain or loss of weight 


















Shortness of breath 








Arthritis, Rheumatism, or Bursitis 


















Pain or pressure in chest 








Bone, joint or other deformity 


















Chronic cough 








Lameness 


















Palpitation or pounding heart 








Loss of finger or toe 


12. FEMALES ONLY: HAVE YOU EVER | 










Heart trouble 




I 




Painful or "trick" shoulder or elbow 








Been treated for a female disorder 








High or low blood pressure 








Recurrent back pain 








Had a change in menstrual pattern 












i 
















: 






















13. WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YOU (Chtfok one) 

Right handed Left handed 



93-101 



NO 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANKJ^pACE ON RIGHT 



15. Have you been refused employment or 
been unable to hold a job or stay In 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 



B. Inability to perform certain motions. 



C. Inability to assume certain positions. 



D. Other medical reasons (If yes, give 
reasons.) 



16. Have you ever been treated for a mental 
condition? (if yes, specify when, where, 
and give details). 



17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
detaifs.) 



t 
i 



y 

i 



18. Have you had. or have you been advised 
to have, any operations? (If yes, describe 
and give age at whrch occurred.) 



19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 



20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 



^(^^' 



^^^' 



oi>- 



I'^^i 



•\v 



\V 



21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (if yes, give 
complete address of doctor, hospital, 
clinic, and details.) 



22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 



23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitabitity.) -^ 



24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 



certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge, 
authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 




TYPED OR PRINTED NAME OF EXAMINEE 



SIGNATOJlE 



JE. 



>ENED BY MEDldl^Ll 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICftL OFFICER ONLY." 

25. Physician's summary and elaboration of all pertinent data-fPhysic/an sha// comment- on a//- positive answers in items 9 th ro ugh -24. ^Physician^m ay 
develop by interview any additional medical history he deems important, and record any significant findings here.) 



TYPED OR PRINTED NAME OF PHYSICIAN OR 

-^JM^EIGUAH CDR MC USN 



DATE 

18 Oct 7^ 



SIGNATURE 



NUMBER OF 
ATTACHED SHEETS 



REVERSE OF STANDARD FORM 93 



GPO : 1911 O - 419-271 



.ECTROCAROIOGRAPH RECHST 



CLINICAL DIAGNOSIS: 



DATE 

DIGITALIS □ 
QUINIDINC D 



ACE SEX HEIGHT WEIGHT ■. P. / 

rilEV.ECG VESD NOQ AM«.O~BC0.D E M E KG. O 



OH DE II EO BY 



m, o. 



RHYTHM: SINUSD OTHER: 



ELECTROCARDIOGRAPH REPORT 



AXIS 



+ - 



RATES: 
ATRIAL 



VEHTRICU LAR 



INTERVALS: 
P-R 



QRS 



OTe 







DESCRIPTION 






LIMB LEADS 






PRECOR Dl AL LEADS 


p 










QRS 










S-T 










T. U 











I M T CKPIieTATION: 



1 . BORDERLINB TRACING 

2. BORDERLINE LEFT AXIS DEVATION 

3. NO SIGENAT XHANGE FROM 10/72 



N. L>a 



SERIAL CHANGES SINCE PRE VIOU S E C G OF ( / / ) 

THE FOLLOWING CHANGES HAVE OCCURRED: 



NO SIGNIFICANT 

CHANGE D 



CLINICAL IMPLICATIONS: 



ECG NO. 

37^0 , 

patient's IDENTIFICATION 

THREADGILL BURNEY 

F.B.I. 

1|26 ^k 1699 

SSC 



interpreted by 






HARD ■ M. 



10/25/7^ 



H^ALTHj§ERVICE 



Vi 



RC*vici,ssr.c:^e V, . i i,- 



II 



V2 



»>gj:«;sr'y^?c;3?^rfrruc**yjfe'^>ibq3*v» 



III 



V3 



V4 



TJ\£-fi^/\Oc^\\\ C>u^av\-^/ 



jCARDIOGRAPHICS 



CHART 15063 



Vs 



^^ 



Vg 



MEDICAL PRODUCTS DIVISION 3M CO. 



STANDARD FORM 93 

JANUARY 1971 
QSA FPMR 101-11.8 



Approvtd 

01ftC9 of Managttment and Budget No. 29-R0191 



REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICAUY-CONFIDENTIAL USE ONLY AND WIU NOT BE ROEASED TO UNAUTHORIZED PERSONS 


1. LAST NAM&— FIRST NAM&-MIDDLE NAME 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 


3. HOME ADDRESS (No^ strMt or RFO, city or town, it»f, and ZIP CODE) 


4. POSITION {Title, grade, component) 


5. PURPOSE OF EXAMINATION 


a. DATE OF EXAMINATION 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
{\n^Mfi% HP Code) 


' S^STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED CFoffow by dMcWptfon of jUtt Mttory, if compfafnt •xMt) 

1 


9. HAVE YOU EVER (Pt999» check each Htm) 


10. DO YOU (Pfease check each Ifm) \ 


YES 


NO 


(Check each Wmm) 


YES 


NO 


(Check each item) 




r^ 


Lived with anyone who had tuberculosis 


1^- 




Wear glasses or contact tenses /^^Ar: 




\^ . 


Coughed up blood 


r 




Have vision in both eyes ^"^ 




U 


Bled excessively after injury or tooth extraction 




v/ 


Wear a hearing aid 




y^ 


Attempted suicide 




i^ 


Stutter or stammer habitually 




i/" 


Been a sleepwalker 




^ 


Wear a brace or back support 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Pf«a«e check «t t9n of •tch iUm) ' | 


YES 


NO 


DON'T 
KNOW 


(Check each item) 


YES 


NO 


DON'T 
KNOW 


(Check each \t9m) 


YES 


NO 


DON'T 
KNOW 


(Check each \fm) 




Y 




Scarlet fever, erysipelas 




y 




Cramps In your legs 




r 




'Trick" or locked knM 




if- 




Rheumatic fever 




Y 




Frequent indigestion 




1^ 




Foot trouble 




1/ 




Swollen or painful joints 




/ 




Stomach, Itwr. or inttstinal trouMt 




s/- 




Neuritis 




\y 




Frequent or severe headache 




< 




Gall bliddar tnwWa or callstonts 




1/ 




Paralysis (include infantile) 




}/ 




Dizziness or fainting spells 


/ 






Jaundice oMMpstms /^V^3 




1/ 




Epilepsy or fits 




/ 




Eye trouble 




/ 




Adverse reactkHi to serum, drug, 
or medicine 




l^ 




Car, train, sea or air sickness 




/ 




Ear, nose, or throat trouble 




l/ 




Frequent trouble sleeping 




\/ 




Hearing loss 




V 




Broken bones 




^ 








/ 




Chronic or frequent colds 




/ 




Tumor, growth, cyst, cancer 




\/ 








fc 




Severs tooth or gum trouble 


V 






Hfei^tee/hernla ^:^pefLS^x^y "* 


^ 


\) 




Nervous trouble of any sort 




V 




Sinusitis 




y 


- , 


Pjles or rectal disease 




V 




Periods of unconsciousness 




/ 




Hay Fever 




i^ 




Frequent or painful urination 












i/ 




Head Injury 




t^ 




Bed wetting since age 12 












^ 




Skin diseases 




/ 




Kidney stone or blood In urine 












1/ 




Thyroid trouble 




/ 




Sugar or albumin In urine 












/ 




Tuberculosis 




^/ 




VD— Syphilis, gonorrhea, etc. 












/ 




Asthma 




K 




Recent gain or loss of weight 












{/ 




Shortness of breath 




v< 
















/ 




Pain or pressure In chest 




\/ 




Bone, joint or other deformity 












i/ 




Chronic cough 




\y 




Lameness 












1/ 




Palpitation or pounding heart 




K 




Loss of finger w toe 


12. FEMALES ONLY: HAVE YOU EVER | 




k 




Heart trouble 




^ 




Pilnful er "trfek" shoulder or otbew 












^ 




High or low blood pressure 




^/ 




Reeurr«nt beck pain 


























































, 13. WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YOU (Check one) 
6>ttlgh* handed | 1 Left handed 






S/N 0109-200-7420 



PLATE NO, 221 51 (FRONT) 



^^^^^^^mm^ 



YES 



NO 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



V 



/ 



15. Have you been refused employment or 
been unable to hold a Job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 



B. Inability to perform certain motions. 



C. Inability to assume certain positions. 



D. Other medical reasons (if yes, give 

reasons.) 



16. Have you ever been treated for a mental 
condition? (\f yes, specify when* where, 
and gjve detaifs). 



17. Have you ever been denied life insur- 
ance? Of yes, state reason and giVe 
details.) 



18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 



19. Have you ever been a patient in any type 
of hospitals? (ff yes, specify when, where, 
why, and name of doctor and complete 
address of hospitat.) 



i^ 



^ 



20. Have you ever had any illness or injury 
other than those already noted? (ff yes, 
specify when, where, and give details.) 



1^, 



1 . ^-TA^ ''f'*^ 



21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 



22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (ff yes, give date and 
reason for rejection.) 
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date, reason, and type of discharge: 
wnether honorable, other than honorable, 
for unfitness or unsuitability.) 



24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 



certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge, 
authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 
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